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NARCO-ANALYSIS 
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DEHYDROCHOLIN  B.D.H. 
In Liver Insufficiency 


patient with sallow complexion, furred tongue, morning nausea, anorexia, headache, 
discomfort in the region of the liver, lassitude and depression is all too familiar. 


Dehydrocholin B.D.H. is the most powerful cholagogue available, and in such cases_ 


produces prompt and effective relief of symptoms. In the initial stages Dehydrocholin 
B.D.H. should be administered by injection, and thereafter treatment is continued by the 
administration of tablets by mouth until recovery is complete. 


Dehydrocholin B.D.H. is available for intravenous injection in ampoules containing a 
solution of sodium dehydrocholate, and for oral administration in tablets containing 


dehydrocholic acid. 


Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 


Telegrams: Te/cadome Telex London 
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THE THERAPY OF ASTHMA 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Feisol, Smith, London 


The treatment of asthma resolves itself into a 
consideration of undeflying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative ‘agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in ‘treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 
for ASTHMA 
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Cireulatory and 
Respiratory Analeptie 


CARDIAZOL 


TRADE MARK BRAND 
Pentamethylenetetrazo! 


General Central Stimulant 


“‘Cardiazol ’’ has a powerful effect and great 
therapeutic range. Respiration is deepened 
and volume increased. The stimulant action 
on the circulation is evidenced above all by an 
increase in the amountof blood in circulation, 
followed by improved pulse and blood pres- « 
sure. ‘Cardiazol’’ is directly antagonistic 
to substances with a narcotic action, since it 
increases the flow of blood through 
the brain and not only energeticall 

but also the cerebral cortex. 


“CARDIAZOL” EPHEDRINE 
Trade Mark Brand 
Anti-asthmitic and Circulatory tonic of KNOLL LIMITED 


Comprehensive literature on request 


central and peripheral action. Well- ‘ ; 
to'erated ephedrine therapy él, Welbeck Street, LONDON, W.1 


® 


COMPOUND 


Prescribed by members of the Medical Profession 
amd sold in many countries for more than 60 years. 


1. Produces bitter and therefore tonic effects upon the alimentary canal... 
2. Improves muscular tone and nutrition. 


Samples on Request 


FELLOWS MEDICAL MANUFACTURING COMPANY, LTD. 
286 St. Paul Street, West « Montreal, Canada 


TRADE 
MARK 


| 
} 
\ 
! 
q Formula: Each Quid drachm contains: 
Manganese Hypophosphite Gr.1/8 Iron Gr. 1/8 
‘Potassium Hypophosphite Gr.1/8 Quinine Gr. 1/20 
Bt, p Sodium Hypophosphite Gr.1/8 Strychnine Gr. 1/64 
Calcium Hypophosphite Gr. 1/3 
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‘Double 


protection 


The wounds sores and abrasions of children require 
double protection for the doctor has to contend with 
the difficulty of preventing children from scratching 
and the tendency such lesions have to become infected. 


This double protection is achieved by 


SULPHANILAMIDE TULLE Brand) 

In the first place this dressing shields the lesions from 
external interference whilst allowing free drainage through 
its wide gauze mesh. It is impervious to organisms and 
adheres readily without pulling. 

In the second place SULPHANILAMIDE TULLE is 
impregnated with an emulsion containing 10% sulphanila- 
mide. It is thus bacteriostatic and helps to prevent the 
complications of infection. 

SULPHANILAMIDE TULLE is a soothing dressing, easily 
removed without pain and is thus excellent for the youngest 
infant. Apart from the above indications it is the first 
dressing of choice for burns. 


SULPHANILAMIDE TULLE Bravo, 


The gauze of 2 m.m. mesh allows for adequate drainage. Two 
packings, both continuous strip, 5 yds. x 34 ins. and 10 yds. x 2ins. 


A PRODUCT OF OPTREX LTD. 
Full size Triai Tin will gladly be 
sent free of charge on receipt of 2) 
signed order, as required under 
the Poisons Regulations, by :— Sole Distributors 
OL, 


THE OLO MEDICAL SCHO ® 
PARK STREET LEEDS and 252 REGENT STREET, LONDON, W. . 
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THE HAEMOPOIETIC PRINCIPLES 
IN LIVER 


The members of the vitamin 
B complex present in liver 
in their natural state 
with added 
Nicotinic Acid 
(10 mg.) 
Vitamin B, 
(320 1.U.) 


A UNIQUE PREPARATION 
j 
in the therapy of anaemigs, Hepatex-T exerts its 
effect on the,whole, of thé:blogd-forming mechan- 
ism and its parent tissue the reticulo endothelium, 
INDICATIONS 


An adjuvant in the treatment of resistant 
cases of pernicious anemia. 


An accelerator of the action of iron in 
secondary anzmias. 


A stimulator of leucocyte production in 
chronic hypogranulocytosis. 


An aid in the nutrition of the capillary 
endothelium and the formation of platelets 
in thrombocytopenic purpura, 


Issued in boxes of 6 x 2 c.c. ampoules 
and 10 ¢.¢. rubber-capped bottles. 


Further details on request to : 


London: Home Medical Department, 
Bartholomew Close, E.C.1. 


Liverpool: Home Medical Department, 
Speke, Liverpool, 19. 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER & WEBB LTD. 
LIVERPOOL AND LONDON 
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tains 
neither sulphur. 
nor sulphates 


Since it is still regarded as the safer practice during sulphona- 
mide medication to prohibit sulphur-containing foods or strong 
salines in order to avoid mild or serious toxic reactions, the 
usefulness of ENO’S ‘ Fruit Salt’ cannot be stressed too strongly. 
For ENO’S contains neither sulphur nor sulphates. Further- 
* more, the efficiency of ENO’S as a systemic alkalizer will also help 
to establish favourable conditions for the more effective action of 
the drug. Finally, since it is necessary to avoid systemic dehydra- 
tion during sulphonamide ingestion, ENO’S ‘Fruit Salt’ can 
safely be used. ENO’S is, indeed, the ideal laxative at all times. 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX - 


Veracolate is composed of the bile salts— sodium 
taurocholate and glycocholate—with a compound 
laxative to aid intestinal elimination. It is there- 
fore indicated in all conditions where there is inter- 
ference with the free flow of bile. 


The range of conditions for which Veracolate is 
useful includes constipation, biliousness, flatulent 
dyspepsia, and catarrhal inflammation of the gall- 
bladder and its ducts. 


Veracolate increases the production of bile, lowers 
its viscosity and relieves the symptoms associated 
with the gall-stone diathesis. 


Veracolate keeps the bile flowing. 


VERACOLATE 


-TABLETS 


Temporary wartime address: 


WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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Inclement Weather 
and Muscular Aches 


and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
tive action and systemic salicylate influence it quickly 
allays joint and muscle discomfort. Swelling subsides 


' and ,easier movement becomes possible, resolution is 


promoted and restoration of action is hastened. 


The systemic action of Bengué’s Balsam, produced by 
cutaneous absorption of Methyl Salicylate, never leads 
to the gastric irritations so often encountered in oral 
administration of salicylates. 


A generous sample will be sent upon request 


BENGUE’S BALSAM 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


INFLUENZA 


MYALGIA 


RHEUMATOID 
CONDITIONS 


LUMBAGO 


for Effective G of Pai 
r Control of Fam 

a, -) ; a. MONG the many and diverse analgesics which have been evolved by modern chemical \ 
J Z Y) research, acetyl-salicylic acid retains its reputation as one of the safest and most \, 
G4 effective. Its tendency to liberate salicylic acid—the irritant properties of which \ 

A G, are well known to physicians—has, however, caused many to hesitate to employ 


it as widely as it deserves. Experience proves that ‘ Alasil’’ solves the problem of 
administering acetyl-salicylic acid in an effective form, being free from the risk of irritating 
the stomach or intestines or of causing general reactions. 


In ‘‘ Alasil'’ the desirable therapeutic effects of acetylesalicylic acid are maintained by com- 


bining the acid with Calcium Phosphate (Bibasic) and ‘‘ Alocol ’’ (Colloidal Hydroxide of . 


Aluminium),-@ powerful gastric sedative and antacid, thereby obviating any tendency to 
gastric irritation. The advantages of ‘‘ Alasil "’ 
freed6m from the risk of irritating the stomach have been well proved in practice. ‘‘ Alasil"’ 
can be prescribed with perfect safety to patients of all ages and in larger doses than ordinary 
salicylate compounds. 
A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Ch 
184, Queen's Gate, London, S.W.7 
Laboratories and Works: KING'S LANGLEY, HERTS 


over ordinary salicylate compounds and its | 
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_g LOGICAL DEFENCE AGAINST COMMON COLD 


@ A_logical—and successful— method of preventing the 


common cold is to stimulate natural powers of resistance 
by immunising with Cold Dissolved Vaccine (Glaxo). The 
discomfort and il] health from the common cold is caused 
by the secondary bacterial infection of the mucosa, and 
Cold Dissolved Vaccine contains all the bacterial strains 
commonly responsible. 

A course of Cold Dissolved Vaccine (Glaxo) provides 
protection in many instances, and in others the severity 


of the attacks is greatly reduced. 


Fnopucr or COLD DISSOLVED VACCINE clo 


In 5 cc. and 25 cc, rubber-capped bottles: 


GLAXO LABORATORIES, LTD., GREENFORD, MIDDLESEX. Telephone BYRon 3434 


1943 


CHLOROFORM 
PURE. 


DUNCAN 
(EX ETHYLIC ALCOHOL) 


DUNCAN, FLOCKHART & CO., 


EDINBURGH LONDON 
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To our grandparents the Victorian mansion was a 6s 
“desirable” residence, with its many bedrooms, its toil- jf} F, 
some stairs, its basements; and, often, but one ill-ventilated N) \ a’) 
water-closet, surreptitiously referred to, but never men- 
tioned. Jt held many a martyr to constipation, which was 
relieved by such drastic purgatives as castor oil and calomel. oo eae 

By prescribing Agarol and a suitable régime of exercise and diet, sa‘ sind 
doctor not only relieves but cures constipation. 

Agarol Compound is an emulsion of mineral oil with an experimental dose 
of phenolphthalein which softens the intestinal contents and assures adequate 
peristaltic stimulation and thorough evacuation. 

Agarol is a mildly acting evacuant free from any such sequelae as griping 
pains, urgency, or anal leakage. 


wartime address : 
WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


AT THE MENOPAUSE 


prescribe 


(Hewlett’s) 


A concentrated sedative preparation 
containing mgm. Stilboestro! in 
each fluid drachm, specially introduced 
for the relief of menopausal conditions 


» 
10, 20, 40 and 90 oz. bottles 


In 5, 


one 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.2 
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BOOTS PyuR TTINGHAM 
RUG COMPANY LIMITED NO 


SINCE the discovery of Insulin in 1923 the 
expectation of life for a diabetic under proper 
control is practically the same as that of the 
non-diabetic. The lives of more than 130,000 


diabetics in England and Wales depend on 


Insulin. 


B893-63 


Sodium Propyl Methyl! Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 
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. Regulation of the daily programme, especially 
diet and exercise, is beneficial to normal 
bowel movement, and in some cases of 
constipation serves as sufficient treatment. 
Others require additional aid to facilitate 
regular evacuation. When an adjunct to 
diet and exercise is required, as it often is, 
‘Petrolagar' provides a mild but effective 
treatment. Its. miscible properties make it 
easier to take and more effective than plain 
mineral oil. Further, by softening the faces, 

‘Petrolagar’ induces large, well - formed 
\ .. stools which are easy to evacuate. 

ww 2 varueries * PLAIN with PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH & BAGTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 


( Fy treatment in A RTHRITIS 


RHEUMATOID CONDITIONS GENERALLY 


‘Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. ‘Calsiod’ has a prompt and intense analgesic effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,’ ‘ myalgia,’ ‘neuralgia’ and ‘ lumbago.’ 


Samples and literature will be sent on request. 


Entirely British Made 


MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - SES 
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To 
Maintain 
proper 


Nutrition 


HE results*of modern ante-natal care have emphasized the importance of 
proper nutrition of the expectant mother, in securing a normal pregnancy, 


labour and puerperium, and in endowimg the infant with an initially sound 
constitution. 


A 


had hack? 


A, 


es The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring this bs 
ie ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from milk, X) 
& eggs and malt extract. Noteworthy features are its high percentage of maltose 
= and its content of calcium, phosphorus and iron. <) 
£3 ‘ Ovaltine ’ is delightful to the taste and appeals to the often capricious appetite yw 
of the pregnant woman. It is so readily digestible that unsettled digestion does 9 

not preclude its use. < 


‘ Ovaltine ’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing, the maternal tissues from dangerops S 
deprivation. During lactation its use enriches the milk and permits the mother P 
to continue adequate feeding until the normal time for weaning occurs. Its Fe 
tonic stimulating properties assist the general ¥) 
well-being of the mother. 
A. WANDER LTD. 

184, Queen’s Gate; London, S.W.7 3) 

Laboratories, Works and Farms : King’s Langiey, Herts 
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‘ Promanidec,’ known in America as 
“ Promin ” (p: p’-diaminodipheny!l- 
sulphone-N : N’-didextrose sulph- 
onate), is one of the few chemo- 
therapeutic agents shown to be 
capable of inhibiting the tubercle 
bacillus. 

Applied topically, 5 per cent. 
*PROMANIDE’ JELLY has been 
used with encouraging results in the 
treatmentofsuperficial tuberculous 
lesions (British Medical Journal, 
December 26th, 1942). 

A 5S per cent. ‘PROMANIDE’ 
OINTMENT is generally preferred 
for the treatment of lupus, 
especially of the ulcerative type. 
Both Promanide’ Jelly and Pro- 
manide’ Ointment are available in 
2-oz. glass jars. 


FURTHER DETAILS 
WILL BE SUPPLIED 
ON REQUEST . . 
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A POWERFUL PARASYMPATHETIC STIMULANT 


Carbachol affords prompt relief of gas-distension, urinary retention and other 
conditions arising from post-operative or post-partum atony of the ebiniial 
viscera. It is of value also in paroxysmal tachycardia and in certain peripheral 
vasospastic dniien. Carbachol for oral use and for injection is prepared 
with the meticulous accuracy characteristic of all Burroughs Wellcome & Co. 


Hi: 


products. 


For injection 
CARBACHOL 


0:25 mgm. in 1 c.c. Ampoules in boxes of 12 and 100 


For oral use 


*TABLOID’... CARBACHOL 


Compressed products of 2 mgm. in bottles of 25 and 100 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 


BUENOS AIRES 
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VARICOSE CONDITIONS 


Elastoplast Technique was evolved with ‘ Elastoplast’ Bandages and Dressings. 


The successful results described in the Medical Press and reprinted in 


TECHNIQUE 
New Edition. Supplies 
of the tenth edition of 
‘“*Elastoplast Technique” 
are limited, but there are 
sufficient for members of | 


and Dressings. 


The combination of the particular adhesive spread used in making 


ELASTOPLAST “Elastoplast Technique” were achieved with ‘Elastoplast’ Bandages 
*Elastoplast’ with the remarkable stretch and regain properties of the 


the medical profession 


| who do not already | ‘ Elastoplast’ cloth, provide the precise degree of compression and grip 
Requests should be | shown by clinical use to be essential to the successful practice of the 
sent to the Medical | 
Department of the manu- bandaging technique. 


facturers, address below. 


*ELASTOPLAST’” BANDAGES AND PLASTERS 


.are made by T. J. Smith & Nephew. Ltd. Hull 
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HEALTH OF HOSPITAL NURSES* 


DONALD M. CavuRT, MB BIRM, MRCP 
ASSISTANT PHYSICIANS EMS 


THERE are about 270,000 nurses-in England and 
Wales and at least 11,000 more are required by hospital 
authorities to meet existing needs (see Jancet, 1943, 
i, 507). Health is rightly regarded as one index of 
living conditions, and its importance to the nurse and 
her profession, the patient, the hospital authorities and 
the community is self-evident. It is surprising therefore 
that this subject has been so neglected by our medical 
and nursing professions. In the past 5 years I found 
only 60 articles dealing with this subject in medical 
journals, and only 3 of these were by British authors. 
During the same period four times as many papers 
appeared on such a socially unimportant disease as 
diabetes insipidus. In America much work has been 
done in isolated hospitals, notably sanatoria, but it was 
not until 1938 that a comprehensive survey was made, 
by the American Hospital Association and others. 

This paper deals with the health of nurses with special 
reference to the staff of an EMS sector hospital. This 
did not exist before the war, so that stability in conditions 
and personnel has still to be achieved. The numbers 
under review are small and the liability to statistical 
error proportionately great. Any conclusions will 
naturally be tentative and require modification in the 
light of data from larger groups observed for longer 
periods. Yet in spite of these limitations, the special 
importance of the subject at the present time and the 
absence of more reliable information from other sources 
in this country seemed to warrant a preliminary report. 


THE PRESENT PLAN 
I examine the nurses on entering the hospital or training 
school and record the facts on a standard form. Radiograms 
of the chest are taken in all cases, together with films of 
other systems as required. Further examinations and treat- 
ment of the teeth, ears, feet, &c., are carried out by the 
special departments concerned. The heart is screened in all 
cases where a murmur is present. The urine is examined 
microscopically wherever a history of scarlet fever, renal 
disease or urinary symptoms is given. Complete Mantoux 

and Schick tests are carried out on entry. 
In case of illness, a sick bay of 30 beds is available, and all 
nurses are encouraged to accept treatment there... So far 
only half have done so, the remainder being treated by their 


TABLE I—PERCENTAGE INCIDENCE OF FINDINGS AT FIRST 
EXAMINATION OF 385 NURSES 


— Trained Student Assistant, Auxiliary 


No. examined ind 76 96 65 148 
(A) HISTORY (%) 
Pertussis .. db se 29 24 16 33 
Searlet fever oe os 2) 11 10 16 
Diphtheria “ef 6 4 6 7 
Juveritie rheumatism |. 3 1 1 2 
Otitis media Ja 8 2 0 6 
Recurrent sore throats |. 5 9 16 11 
Tonsillectomy .. ee 21 31 28 33 
Reason given .. ony 4 6 13 8 
Asthma .. oe 0 1 0 2 
Appendicectomy . 17 12°5 13°5 10 
(B) ON EXAMINATION (°%) 

Defective vision .. cus 28 « 38 21 27 
sfactory ee 6 4p 
oor 16 13 15 19 
Complete ‘de ntures 7 3 13 3 
Heart : structural disease 1 1 0 2 
Menstrual | Severe! ai 17 
None. bis 81 g0 77 64 
Varicose veins é 5. 6 6 10 
Foot defects 7 2 6 7 
Acne vulgaris os 2 14 6 9 
Emotional instability 0 2 4 2 
Raised bleod-pressure 3 0 2 1 
Active tuberculosis 0 0 0 0 

Radiogram of chest— 
Doubtful shadows 4 0 | 0 2 


e Read iF a meeting of the Middlesex County Medical Society on 
pri 
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panel doctors. "Those accepting resident treatment are first 
seen by the medical superintendent, who either deals with 
them himself or refers them to the senior physician or surgeon. 
Convalescence can be taken at home or at the hospital 
convalescent home. 

The non-resident group send in sickness certificates if their 
illness lasts more than 3 days, and continue to do so weekly 
until they return to duty. Sickness absence of less than 
3 days has been included in the present survey though the 
diagnosis was of necessity made by the patient. It accounted 
for 6° of the total time lost, distributed between “ bilious 
attacks ’’ and other conditions. Notification as described 
has resulted in a measure of uncertainty both in diagnosis 
and control, and an attempt is being made to strengthen this 
weak link in the chain of supervision by writing to the doctor 
of any nurse who is absent for more than a week asking him 
to amplify the information on his certificate and give a 


provisional prognosis. This letter is, of course, only sent 
TABLE II—NUMBERS IN DIFFERENT AGE-GROUPS 
Age-group (years) Trained Student Assistant Auxili iry 
.| | | | 
20-25 - 14 25 14 17 
25-30 16 5 13 « 
30-35 oe 12 1 13 a 
35-40 oe 12 0 4 
40-45 o% 6 0 4 3 
with the nurse’s consent. On her return to duty she is 


asked to see ‘the senior physician, who makes as full an 


examination as he thinks necessary. 


HEALTH AND SICKNESS 1942 


Building the hospital did not begin until 1940 and 
has only just been completed. The expansion and 
fluctuation of the staff, inevitable during such a period 
of rapid growth, makes accurate statistical analysis very 
difficult. It will be noted that the number of nurses 
initially examined (table 1) is larger than in the sickness 
survey (table m1). This is particularly so among the 
auxiliaries, many of whom left after their 14 days’ 
intensive training for service in other hospitals. A train- 
ing school was not established until the end of 1941, so 
that no student nurses figure in the analysis for that 
year. In the sickness survey only nurses present for 
6 months or longer have been included. This, though an 
arbitrary selection, only eliminated a small minority of 
nurses who were present for very short periods. No 
other selection has taken place, though the 1942 sick- 
ness figures are weighted by 4 nurses who together had 
600 -days’ illness. The four types of staff—trained, 
student, assistant and auxiliary-—-have in part been 
analysed separately. The first two constitute established 
professional groups, “‘ assistants ’’ are about to be recog- 
nised, while auxiliaries represent the source of the many 
recruits which the future will demand. 


INITIAL EXAMINATION 
The incidence of abnormalities revealed in the history 


and examination is set out in table I and the age- 
distribution of the staff is given in table 1. 
The similarity in the incidence of ‘ fevers”’ in all 


groups shows that at least in this respect they are com- 
parable, though the continued presence of diphtheria 
should be remedied in the near future. There was a 
high tonsillectomy rate, especially in the younger age- 
groups, compared with the incidence of recurrent sore 
throats. The ‘slaughter of the innocents’’ still con- 
tinues, further emphasising Glover’s suggestion that in 
the main tonsils should be removed from the vocabulary 
and not from the pharynx. 

Normal vision was taken as 6/6 or less (Snellen) ; 
32% of visual defects were uncorrected or inadequately 
corrected when first seen. The criteria for dental 
inadequacy were entirely arbitrary because no official 
standards have been established, though they correspond 
closely to the grouping adopted by Morris (1941). 

“Very good’ means that all teeth were present and 
satisfactory allows up 


free from untreated disease ; 
BB 


TABLE III—SICKNESS RECORD OF NURSES OVER 2 YEARS 


Analysed according to: (A) residence or non-residence ; 


1941 1942, 
Ay. 
sick- ness sick- sick- | ness |s 
Nurses, hess | per ness ness | per | ness 
(days) head (%) | (days) weed (%) 
(days) (days) 
Resident .. 30 ’ 76 ? 12°4 
1704 | 7 3259 
Non-resident 98 15 | 15°9 
(B) 
Trained .. 50 ou 52 44 42 
Assistant .. 52 22°8 8 54 13 
Auxiliary .. 26 7 98 | 23 58 ee 16 22 


to 4 teeth missing, treated caries in several and early 
caries in 1 or 2; “poor” implies a dental state 
worse than this with many posterior teeth missing, caries 
in more than 3 teeth, the whole often associated with 
gingivitis. The higher percentage of very good teeth in 
the younger age-groups suggests that the better dental 
attention of recent years is bearing some fruit. The 
proportion of poor teeth, especially among the auxiliaries, 
shows that there is still much to be done, and the number 
of nurses with back teeth missing who were without 
dentures was particularly’striking. 

The figures for varicose veins do not suggest that 
nursing predisposes to their development. The incidence 
of foot defects is probably too low and needs correction 
by figures obtained for a similar group examined by a 
specialist. The acne vulgaris was mild in all but 2 cases, 
but it is an unpleasant condition and might well be 
taken more seriously. In one hospital in South Africa 
no nurse with acne is allowed to work in a surgical 
ward (Hugo 1939). 

The degree of emotional stability cannot be fairly 
judged at the first examination. Yet such judgment is 
important and often neglected. The need for a period 
of careful observation may be evident at the first meeting, 
and it is significant that of the cases noted under this 
heading all except one subsequently left. 

The main difficulty of such examinations is in recog- 
nising early defects. In this respect one’s previous 
training is inadequate, providing a conception of medicine 
overshadowed by established and often irreversible 

disease. It is hardly less difficult to decide on what 
’ grounds a girl should be rejected altogether. To certify 
that a person is free from any physical and mental defect 
which may lead to retirement before the prescribed age 
is a responsible undertaking. Accurate guidance in this 


TABLE IV-——DURATION OF SICKNESS IN EACH GRADE 


Percentage of nurses sick for various 


No. 
Grade in periods (days) 


2 ‘8-14 15-21 22-28, 29-84 


Trained .. 58 25 | 20 | 20 10 10 2°S 


Student .. 63 3/15 10 | 14 6 | 28 
Assistant .. 87, | 27 | 23 7 
Auxiliary .. 78 42} 8} 24-1 18 | 11 6 


field can only be reached by wide surveys for a sufticiently 
long period, and so far no such data are available. 


DETAILS OF SICKNESS 


The main points to note (table m1) are a greater 
incidence of sickness among students than trained staff 
and an even greater incidence among the assistants. 
With small groups one or two long illnesses might 
account for these differences, but the distribution of 
sickness for different lengths of time (table tv) confirms 
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the reality of the differences. Even allowing for one 
very long illness among the assistant nurses in 1942, 
their level of sickness in both years is much higher than 
that of the first two groups. The auxiliaries show a differ- 
ence in the two years, though the size and inequality in 
numbers make it unwise to draw any definite conclusions. 
In the second “year their sickness level more closely 
resembles that of the assistants than of the first two 
groups. The difference between resident and non- 
resident groups in 1941 was not maintained in 1942 
when the groups were numerically more comparable. 
The American survey gave a similar sickness-rate for 
trained staff, but lower figures for the students, ranging 
from 5-9 to 10-6 days. If the American figures (table v) 
apply to this country, and they probably do, nursing 
would seem to entail a greater risk of disease than other 
professions, though the sickness ‘‘ threshold ’’ must vary 
widely. Also when occupational risk is not great and 
supervision good, as in the “ large store,” the sickness- 
rate reaches a very low figure. In nursing it is clearly 


~a questién of greater occupational risk against better 


health supervision, though the latter unfortunately is 
still only potential in many hospitals, and where health 


TABLE V—-SICKNESS RECORDS IN PRESENT SURVEY COMPARED 
WITH RECORDS OF AMERICAN NURSES AND OTHER GROUPS 


- 


Av. 
No. of ayo | 
0.0 Age sickness 
Group persons Date (yr.) per 
person 
| (days) 
Nurses 
Present survey— 
Trained 60 1942 21-45 | "9 
Student he on 56 1942 17-30 ; 11°6 


6 
1 
8794 1937-38 21-35 | 


American survey (trained) 17,364 1937-38 18-25 


Other occupations ~ 
English insured popula- 
tion, 1933* -. 16,000,000 1933 11°2 
Staff of large store* 1000 years | 
America— | 
College students 1258 |1925-26, 17-20 1°'8 
Teachers 3240 1934-35 20-60 | 3°5 
Domestic servants .. As 1932 | 10°8 


* Cited from Vernon (1939). 


supervision is good nurses are more readily kept away 
from the wards. 

Turning to the causes of sickness (table v1),-we find as 
expected respiratory infections (colds, nasal sinusitis, ton- 
sillitis, bronchitis and influenza) easily first both in days 
lost and number of staff involved. But this is more 
than an administrative problem ; it may be a source of 
inconvenience and danger to the patient. The following 
incidents in the current life of the hospital illustrate 
this fact. 

A house-surgeon with a mild cold assisted in the opérating- 
theatre; 8 hemolytic streptoeocci were later isolated from 
his nose and he was sent off duty. One of the patients 
operated on developed scarlet fever and another streptococcal 
peritonitis from which she subsequently died. 

A nurse on duty in a small isolation unit developed a 
sharp upper respiratory infection. After 2 days she went off 
duty and was away for 3 weeks. Seven patients who were 
expecting to leave the hospital within the next few days 
developed a similar clinical picture 48 hours later, which 
added 10 days to each ofe’s stay in hospital, 


In this group of disorders it is not too much to say 
that familiarity has bred inertia. Serious preventive 
measures on a large scale have not been taken, though 
if these figures are true for most hospitals the need is 
real and urgent. 

Skin diseases include boils, impetigo and scabies in 
that order. 

In this section a reference to erythema nodosum is required ; 
1941 provided 1 case forming part of a primary tuberculous 
complex. In 1942 there were 4 cases. Only 1 of these was 


associated unmistakably with primary tuberculosis, though 
the clinical course in 2 others was essentially similar. The 
last had a negative Mantoux reaction and was associated with 
It is difficult to escape 


a streptocoecal infection of the hand. 


| 
group 
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the conclusion that the opening of two wards for niin 
patients in December, 1941, was related to the increased 
incidence, especially as 3 of the nurses developed the erythema 
at the end of 3 months’ duty on these wards. Unfortunately, 
routine Mantoux testing, though intended from the start, 
had not been carried out and the initial reaction of these 
nurses is unknown. Although erythema nodosum has several 
causes, its main value lies in drawing attention to a possible 
primary tuberculous infection at a very early stage. 

The accidents were minor ones except for 2 cases of 
, fracture. In the main they were not sustained while on 

duty, though the black-out, both inside and outside the 
hospital, was a significant factor. 
e term debility occurred ‘exclusively in the certi- 
ficates of those treated by their panel doctors. 

The term biliows accounted for 32 single days and 
seemed to cover a multitude of sins. 

The causes of sickness in each group are shown in 

table vit. The better health of the trained staff is 
evident on almost every count except respiratory infec- 
tions where they gave rather higher figures than the 
students. These were mainly colds, and the nurse or 
sister was away for only a short period. There is 
probably a tendency among this group, owing to their 
greater responsibilities, to ignore illness which they 
consider trifting and to stay on duty when they should 
really be at home. The poorer health of the assistants 
and auxiliaries is well shown. Analysis of seasonal 
variations showed the expected rise during the winter 
months almost entirely due to respiratory infections. 
No local figures were obtained to show the variation 
with age, marriage, night duty or service in different 
departments of the hospital. 

The American figures show a much higher incidence of 
sickness among students in the children’s wards and the 
infectious fever units. 

The main problem arising out of this survey of sickness 
in a sector hospital concerns the group variation. Only 
tentative explanations are permissible. The trained 
staff are seasoned troops and have the most satisfactory 


TABLE VI---DISTRIBUTION OF SICKNESS IN PRESENT SURVEY 


Days lost Staff ill (%) 


Disease 
1941 | 1942 1941 1942 
Respiratory infec tions 637 | 1163 38 45 
Skin disorders ‘ 194 231 6 5 
Peptic ulcer 140 105 3 Or4 
Accidents 101 179 5 6 
Debility Ay. 98 71 3°7 "3 
Rheumatism 89 43 3°7 
Urinary infections: 75 63 3°7 1°8 
Septic fingers ea ae 7 210 5 8 
Primary tubercle . . 64 206 
Neu 63 50 0°38 
Gastro-enteritis 57 285 3 9 
Other disorders 130 250 27°3 204 


economic position. The students are susceptible young 
adults, many of them entering resident life for the first 
time, and all of them making their first contact with 
concentrated disease. Branson {1933) suggests that the 
first year may be as prolific in illness as the three 
subsequent years together. 

The high incidence of sickness among the assistants 
and auxiliaries may be local and transient. If it proves 
real, several possible factors are involved. First and 
foremost, a less satisfactory position; this is most 
evident in the auxiliaries. Those who live outside the 
hospital receive £2 2s. 6d. a week with no working meals 
or war bonus. Other factors which affect the assistants 
are a high proportion of married women with home 
responsibilities in addition to the hospital work, and a 
lower level of intelligence. These nurses are essentially 
women who, whatever their practical capacity, have been 
unable to reach the standard demanded by the State 
examinations in nursing. Intelligence testing in all 
groups might give interesting results. 

In the auxiliaries we probably have a less healthy 

from the start (table 1). Their age corresponds 


closely with that of the students (table 11), so that first 
contact with concentrated disease is also a factor. 
Finally, for many it is a war-time job, and in this con- 
that 


nexion the observation of Millais Culpin (1936), 
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where 40 % % or Sint of the workers are satisfied with thei “ir 
work the sickness-rates are high, is of interest. 

With regard to the Mantoux test (table vii), the 
proportion of negative reactors is low compared with 
other surveys. This is accounted for, at least in part, 
by the fact that the majority had been in hospital for 


some time before testing was carried out. A nurses’ 
TABLE VII-—PERCENTAGE ILL IN EACH STAFF GROUP, 1942 
Trained Student Auxiliary 


Disease Assistant 


Respiratory infections 23 
Gastro-enteritis .. pe 3 13 
Skin disorders 
Septic fingers 
Accidents . . 6 9 4 


Peptic ulcers 1°6 

Debility 1°6 4 

Urinary infections 3 37 

Neurosis 1°8 


Tuberculosis— 


Bilious 10 1°8 24) 


training school has now been established in the hospital 
and the figures for new students in the coming years will 
be of greater value. 

Routine hemoglobin estimations, though considered 
desirable. were not carried out for war-time reasons. 
The level below which anzmia can be said to exist has 
not been drawn with certainty. If we take the current 
figure of 80° haemoglobin as the dividing line, in the 
small sample of 52 nurses taken for blood-donation 


, purposes only 2% were below this level. 


Hb. % ; 70-75 75-80 80-85 85-90 90-95 
Nurses... 1 0 4 10 9 
me. % .«. 95-100 100-105 105-110 110-115 115-120 
Nurses... 1l 7 8 0 2 


Attention has recently been focused on this subject 
by Lucy Wills and her co-workers (1942). They appear 
to show that nurses in sector hospitals have lower 
hemoglobin levels (84:1%) than those working m 
London (90:6%). This was associated with an inade- 
quate dietary—the inadequacy being not only in iron 
but also in total calories and proteins. <A recent critical 
review ,of this work suggests that “‘ these women were 
not getting as satisfactory a diet as it is possible to get 
in war-time Britain, and there is evidence that these 
conditions are not confined to one particular sector ” 
(Brit. med. J. 19438, i, 449). It isclear that routine 
hzemoglobin estimations on large numbers of nurses are 
desirable, followed by investigation of the dietetic and 


TABLE VITI-—-RESULTS OF MANTOUX AND SCHICK TESTING 


Positive Negative 
Test Nurses 
tested 
No % No 
Mantoux 1:10,000-—>1: 100 196 185 94°4 11 36 
Schick 202 104 “51 98 49 
Trained 19 38 31 62 
Student .. 53 56 39 44 
Assistant ve le 29 92 
Auxiliary 53 47 
: 15-20 19 13 68 ; 32 
Age {90-30 130 73 56 57 44 
(yF.) | 30 + 53 18 | 34 35 | 66 
other relevant factors if an appreciable incidence of 


anzemia is found. 


CONCLUSIONS AND SUGGESTIONS 


The health of a group is the resultant of all the con- 
stitutional and environmental factors involved. The 
health of nurses is probably less satisfactory than that 
of women in other professions. To establish this requires 
a detailed survey of large numbers over several years. 
Such essential data, which must include details of 
accommodation, dietary and recreational facilities, are 
not at present. available for this country. In view of 
the greater occupational risks entailed by a nursing 
career, all possible measures must be taken by hospitals 
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to promote the highest level of health. These chothd 
include ample accommodation, a liberal diet, adequate 
facilities for mental and physical recreation, and pre- 
ventive leave of absence where impending breakdown is 
suspected. 

Respiratory infections are the greatest single cause of 
ill health in the group. A serious experimental study of 
practical preventive measures is urgently needed and the 
resulting recommendations, however irksome, should be 
endorsed. Developments along this line in American 
sanatoria may preve a helpful guide to the kind of 
action required. 

To carry these principles into effect, a comprehensive 
health programme should exist in all hospitals. From 
the experience of this hospital, the most satisfactory 
body to direct this is a team consisting of the senior medi- 
cal administrator, the matron and the senior physician 
and sur; geon—to which could profitably be added a 
nurses’ representative and a health supervisor and keeper 
of records. The essentials of such a scheme are: 

1. A detailed initial examination including routine Mantoux 
and Schick testing, hemoglobin estimations and X-ray 
examination of chest. These should be followed by immunisa- 
tion where necessary. 

2. Re-examination at regular intervals—the average period 
being 12 months, with shorter intervals in special cases. In 
many cases, if not in all, a probationary period of 3 months 
before acceptance is desirable. 

3. Adequate facilities for treatment of all sickness within 
the hospital. 

4. A frank explanation of the nature and purpose of these 
health measures to the nurse on admission and as occasion 
demands. 

5. A uniform record card for the whole region suitable for 
statistical purposes. 

This health programme to be fully effective should 
include all hospital personnel. 


My thanks are due to the medical director, the matron and 
the senior pathologist for their help. 
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PRESSURE PALSY 
IN THE PARALYSED LIMB * 


WALPOLE LEWIN, MSLOND, FRCS 
LIEUTENANT RAMC 


(From a Military Hospital for Head Injuries) 


For a long time surgeons have known that the lateral 
popliteal nerve is vulnerable as it winds around the neck 
of the fibula to gain the anterior aspect of the leg, and 
that it may be damaged by local pressure even when this 
is maintained for relatively short periods. In surgical 
practice, these pressure palsies, resulting in foot-drop 
and anesthesia over the darsum of the foot and. some- 
times over the outer aspect of the leg, have been seen 


after the application of a badly moulded plaster or 


plaster bed, or after manual pressure on the plaster, 
while it is still soft, during the manipulation of a frac- 
tured leg. Tight bandaging around the knee after opera- 
tions on that joint, the slipping of a badly applied 
wooden back splint, or unrelieved pressure of the leg 
against the outer bar of a Thomas splint are other well- 
known causes. Instances such as these are far commoner 
than is usually supposed, and partial lesions of the nerve 
will often be ) boom, if carefully looked for. 

Seeing how easily the complication may happen in the 
otherwise normal limb, it is clear that it would the more 
readily follow application of splints and plaster to the 
paralysed limb of hemiplegia or paraplegia, and such is 
found to be the case. ere are, however, some addi- 
tional factors to consider. If the flaccid limb is allowed 
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40 its position, ‘it lies everted with the 
outer side of the knee resting on the bed; in narrow 
beds and stretchers this usually means the hard edge, 
and if the limb is allowed to remain for a time in this 
position, a pressure palsy of the nerve may result. It 
must also be remembered that the paralysed limb wastes, 
thereby rendering the nerve more susceptible to external 
pressure. 

Case 1,—-A private, aged 36, was injured in Libya on 
Nov. 29, 1941. While sheltering under his truck from a 
dive- bombing attack, he was struck in the back by the, 
axle of another truck. He sustained a severe crush” 
fracture of L.1 with immediate onset of flaccid paralysis of 
both legs and retention of urine. In mid-January, 1942, 
plaster back splints were applied to both legs and were 
extended up to the knees. Within a week a plaster sore had 
developed over the head of the left fibula. A little later a 
similar one appeared on the right side and they both became 
progressively worse. 

He was admitted to a y military hospital on Oct. 1, 1942, 
with a large ulcer on each side which had exposed the head 
of the fibula. These healed slowly leaving depressed scars ; 
from their position the lateral popliteal nerves must have 
been involved and were buried in dense scar tissue. For the 
eight months during which he was under observation there 
was gradual improvement in the thigh muscles but no vestige 
of returning function below the knees. 


DIAGNOSIS 


Before giving further details of this case, it will be 
convenient to describe the methods of investigation 
employed in these cases. To demonstrate the existence 
of a peripheral nerve lesion in a limb already paralysed 
by a more central lesion, a combination of three methods 
has been found applicable : clinical examination, electro- 
myography and the sweating reaction. 

Clinical examination.—The presence of a sensory loss 
over the limb corresponding to the distribution of the 
nerve or its branches, or the detection of flaccidity in 
the peroneal and anterior tibial muscle groups in asso- 
ciation . ith spasticity of the surrounding muscles, i is, of 
course, diaxnostic. In the main, however, the examina- 
tion can ae suggest the possibility of a peripheral nerve 
palsy. The lesion may be suspected in the presence of 
one of the following signs: continued absence of power 
in the peroneal and anterior tibial muscle groups of a 
limb otherwise recovering ; a disproportionate rate of 
wasting of these muscles in the paralysed limb ; failure 
of these muscles to participate in the mass reflex in a 
case of paraplegia; failure to elicit this reflex by 
stimulating the dorsum of the foot or outer side of the 
leg. The presence of a plaster sore or bed-sore over the 
head of the fibula, as in the case described above, is 
always highly suggestive. Nevertheless it is hie 
impossible to dogmatise on the clinical examination 
alone, and the proof lies in the results of the sweating 
reaction and electromyogram. 

Electromyography. — The recent investigations of 
Weddell, Feinstein and Pattle* into the electrical 
ue of voluntary muscles and the changes produced 

denervation have immediate clinical application. 
The presence of fibrillation action potentials is evidence 
of a lower motor neurone denervation of the muscle 
concerned ; it does not occur in an upper motor neurone 
lesion. Consequently electromyography in the group of 
cases now under consideration has proved of the utmost 
value in establishing the existence of these lateral 
popliteal palsies. 

Sweating reaction.—Guttmann® has demonstrated the 
sweating disturbances which occur in hemiplegia, para- 
plegia and peripheral nerve lesions. With the quinizarin 
method, a peripheral nerve lesion is shown by the 
absence of sweating over the distribution of the nerve. 
In these particular cases, the sweating disturbance is 
seen in marked contrast to the central reaction else- 
where. In cauda equina lesions the test becomes 
diagnostic, for where such a lesion is complete, neither 
neurological examination nor electromyography will 
determine the actual level of the injury. The sweating 
test, however, will immediately differentiate a spinal 
from a peripheral lesion since at the cauda equina level 


Weddell, ¢ G. Feinstein 'B. and Pattle, R. E. Lancet, 1943, i 236. 
Gutt: E. gee. Jeurol. Psychiat. 1931, 135, 
"1940, ; Proc. It. Soc. Med’ 1941, 35, 77. 
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cord higher up are now distributed with the peripheral 
nerves. Consequently, the picture in a cauda equina 
lesion is that of normal or even increased sweating of the 
limb, and a superimposed peripheral 
lesion with a resultant area of anhy- 
drosis is readily seen. 


CASE-RECORDS 

Using these methods together, it 
has been possible to demonstrate 
lateral popliteal nerve palsies in some 
eases of hemiplegia and paraplegia 
resulting from injury or_ gunshot 
wound. A fuller consideration of 
some of these case-records will bring 

out these points. 
JASE 1 (continued).—In this case of a 
cauda equina lesion, the possibility of a 
. lateral popliteal palsy was suggested by 
a large pressure sore over the head of each 
fibula. Electromyography on Feb. 4, 
1943, showed a complete lower motor 
neurone denervation below the knees as 
would be expected. A sweating test on 
Feb. 6 showed an area of anhydrosis 


Fig. 1—Casel. Anhydro- 
sis over the distribu- 
tion of both popliteal 


Garey: of the lateral popliteal nerves (fig. 1). 


Here the sweating test was diagnostic and the cause of 
the lesion was pressure by plaster back slabs and scarring 
from resultant pressure sores. 

Case 2.—A sergeant, aged 31. On Nov. 29, 1942, in 
Tunisia, he sustained a compound depressed fracture of the 
right parietal region following the explosion of a mine. 
Immediate complete left hemiplegia resulted. After an 
operation on his head, recovery began, and for the first few 
weeks the pgwer in the left leg improved rapidly but there 
was very little recovery in the arm. He said that when he 
went to the base before embarkation on Dec. 13, 1942, a 
fortnight after the wound, he could dorsiflex his left ankle 
well but while there he noticed it was weak again and that 
since that date it had remained so. On going further into 
the history it appeared that, while at the base, the patient 
developed a crop of boils on the right buttock which had 
necessitated him lying on his paralysed side for three weeks. 
He arrived in England on Feb. 7, 1943. 

On examination he was found to have an almost complete 
paralysis of the left arm. The left leg lay with the foot 
plantar flexed and inverted. All movements of the leg were 
present but 
dorsiflexion 
of the foot 
was rela- 
tively 
weaker 
than the 
othermove- 
ments and 
there was 
no actual 
power of 


As. eversion 
although 
the peronei 
could be felt 
contracting - 


In addition 
there was a 
small but 
definite 
area of hy- 
powesthesia 
to pinprick 
and to 
cotton-wool 
over the 
: dorsum of 
3 the foot in 
Fig. 2—Case2. Increased sweating on left side of body, and an line with 

area of anhydrosis over the distribution of the terminal the first 

branches of the musculocutaneous nerve of the left leg. three toes, 
Fig. 3—Case 3. Band of increased sweating at Th.9-10 level, but sparing 


and absence of sweating over the distribution of both lateral “ : 
popliteal nerves. the first in- 


over the legs limited to the distribution 
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terdigital cleft. Vibration sense in the leg was slightly impaired, 
position sense grossly so, but the distribution of the cutaneous 
sensory loss strongly suggested a musculocutaneous nerve 
lesion ; the combination of extremely weak peronei with the 
story of sudden onset of weakness of dorsiflexion of the ankle 
made a clinical diagnosis of a partial lateral popliteal nerve 
injury certain. 

Electromyography on Feb. 16 showed no actual fibrillation 
but motor unit irritability was present together with very 
diminished motor unit action potentials in the peroneal 
muscles suggesting a transient block to the nerve ; a sweating 
test on Feb. 15 demonstrated the central disturbance over 
the left side of the body together with a peripheral lesion of 


. the leg corresponding to the musculocutaneous nerve (fig. 2). 


Both neurological examination and electromyography 
suggested that the lesion was incomplete and this was 
borne out by the steady progress the patient made over 
the ensuing two months. On March 20 power in both 
ankles was equal. The little sensory loss still remained. 

Here the cause of the lesion was undoubtedly pressure 
due to posture in bed and the peripheral nerve lesion 
could be readily demonstrated on clinical examination. 

Case 3.—A boy of 14. On May 3, 1942, he was acci- 
dentally shot by a stray bullet when visiting an aerodrome. 
The bullet entered at the outer aspect of the left shoulder and 
came out in the right lumbar region. He had an immediate 


Fig. 4—Case 4. Sweating test: reaction over the outer side of the foot and 
front of the leg, and absence of sweating over the dorsum of the foot and outer 
aspect of the leg. 


complete paraplegia from the waist down. X-ray examination 
of the spiné showed a fracture through the arch of Th.10. 
Some six weeks after the accident, a mass reflex could be 
obtained but it was noticed that there was no contraction of 
the extensor hallucis longus or tibialis anticus on either side, 
nor could the reflex be obtained by stimulating the dorsum 
of the foot although it could be elicited by stroking the outer 
border. The paraplegia remained complete. 
Electromyography on Feb. 3, 1943, showed fibrillation in 
the peroneal muscles on both sides corresponding to a lower 
motor neurone denervation. A sweating test on Feb. 9 
showed a band of increased sweating at the Th.9—10 level, 
delayed onset of sweating in the legs and absence of sweating 
over the distribution of both lateral popliteal nerves (fig. 3). 


The cause of the lesion here was presumably posture, no 
splints having been applied at any time. The only 
clinical evidence of its existence was the observation on 
the mass reflex, but electromyography and the sweating 
test proved its presence. 

Case 4.—A lance-corporal aged 28. This soldier was 
accidentally shot by one of his own men while in Libya on 
Dee. 21, 1942. There was immediate paralysis from the 
waist down and an X-ray of the spine disclosed a bullet lying 
to the left of Th.9-10 interspace with fracture of the tip of 
the transverse process of Th.10. Laminectomy was per- 
formed and the dura found intact. The bullet was not 
removed. There was no recovery. On Jan. 14, 1943, wire 
back splints were applied to the legs, extending up to the 
knees. A fortnight later a pressure sore developed over the 
head of the right fibula but it was not clear whether this was 
due to splintage or to posture. The sore subsequently héaled 
but its position suggested that there might be an associated 
peripheral nerve lesion. ° 

On April 29 the electromyogram showed fibrillation in all 
the muscles supplied by the lateral popliteal nerve on both 
sides and a sweating test on May 4 confirmed the peripheral 
lesion (fig. 4). 
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Here was a complete flaccid paraplegia and the super- 
imposed pressure palsy could only be demonstrated by 
the sweating test and electromyography. 


Case 5.—A sergeant aged 38 was wounded in a tank on 
Sept. 1, 1942, in Libya, and received a compound fracture of 
the left parietal region with resultant right flaccid hemiplegia. 
For the first three months the paralysis remained complete 
but then there was a fairly rapid improvement. On admission 
here, he had good movement in the arm and fair power in 
the thigh muscles so that he could hobble a few steps with 
the aid of a stick. There was, however, a persistent gross 
foot-drop. He had some 20° of plantar-flexion but only 5° 
of dorsiflexion of the ankle and no power at all in the peronei 


te te 


Fig. 5—Case 5, Electromyogram. F = fibrillation action potentials. 
MU = motor unit action potentials. 


or extensors of the toes, though they could be felt contracting 
feebly. No definite sensory loss was detectable. 

A sweating test on March 30, 1943, showed no evidence of 
a peripheral nerve lesion but the electromyogram on March 29 
recorded fibrillation in the peronei and anterior tibial group 
of muscles together with strong motor unit irritability and 
some motor unit action potentials (fig. 5). 


There was, therefore, in this case a partial lesion of the 
lateral popliteal nerve due to posture. It was interesting 
to note the dissociated motor damage in the nerve 
without sensory involvement. The strong motor unit 
irritability in the muscles suggested that the lesion here 
was slight, but although the main cause of the disability 
was ¢élearly central, the added peripheral nerve damage 
will certainly delay recovery. at 


DISCUSSION 


Pressure palsy of the lateral | gentry nerve has been 
demonstrated in these 5 cases of limbs already paralysed 
by a more centrally placed lesion ; 3 were due simply to 
faulty posture of the paralysed limb in bed, 1 followed 
the application of plaster back splints, and 1 followed 
prolonged pressure on the nerve enforced by lying on the 
paralysed side because of a coincident infection in the 
other leg. It is not without significance that 4 out of 
the 5 cases came from overseas and underwent consider- 
able transport with frequent changes of medical and 
nursing attendance. The fact that they have been seen 
in patients admitted to this hospital over a period of 
. three months would imply that this complication is 
commoner than usually supposed. Within this period 
I have also seen » complete lateral popliteal palsy conse- 
quent. on bandaging the knee after operation for a 
fractured patella and a partial palsy following a plaster 
cast applied for a fractured fibula. 

‘The object of presenting these cases is to prove the 
existence of these pressure palsies in limbs already 
paralysed ,by a more central lesion, and to suggest that 
this incidence can be reduced by the adoption of simple 

rophylactic measures. Whatever kind of splintage is 
used on a leg, it must be carefully applied and immediate 
’ adjustment made should it slip. Ifa leg is put in plaster, 
the limb should be tested at regular intervals during the 
first few days after application, by the doctor or a trained 
nurse, to ensure that the patient can still dorsiflex his 
toes easily and that there is no blunting of sensation to 
pinprick over the dorsum of the foot as far as it is 
exposed. In the paralysed limb, avoidance of prolonged 
pressure on the lateral popliteal nerve becomes another 
important point in the careful nursing which all these 
cases demand ; the limb must not be allowed to rest 
near the edge of the bed and it should be supported by 
a soft pillow under the knee. Careful attention must be 
given to the head of the fibula as a likely pressure point. 
In the Services, where these patients often have to be 
transported long distances in splints of various kinds and 
on hard narrow beds or stretchers, it is particularly 
important that the doctors and nurses in charge of them 
should be fully alive to the danger. Nursing, unfor- 


tunately, must often be rough and ready under these 
conditions and then it is the wisest policy, where 


DR. SAKULA: GASTRO-ENTERITIS IN THE NEWBORN 


[pEc. 18, 1943 


applicable, to bandage on lightly a large pad of cotton- 
wool over the outer side of the knee. 


SUMMARY 

Attention has been drawn to the relative commonness 
in paralysed limbs of lateral popliteal palsies, due to 
pressure. 

Five cases are recorded. 

Clinically it is often impossible to differentiate these 
palsies, but electromyography and the sweating test 
clearly demonstrate them. It is stressed that all who 
have the nursing care of such patients, particularly in 


. their transport, should be fully aware of the condition 


- and prevent it by adopting simple prophylactic measures. 


In many of these cases, where progress is often to be 
measured by so little, we must take especial care that in 
their treatment we do not unwittingly add to their 
disability. 

I wish to thank Dr. L. Guttmann and Captain G. Weddell, 
RAMC, who were responsible for the sweating tests and 
electromyograms respectively; Brigadier Hugh Cairns 
for his advice and encouragement in the preparation 
of this paper ;. and Lieut.-Col. G. O. Chambers, ramc, my 
commanding officer, for permission to publish these cases. 


AN OUTBREAK OF 
GASTRO-ENTERITIS IN THE NEWBORN * 


J. SAKULA, MD LOND, MRCP, DCH 
PHYSICIAN TO THE CENTRAL MIDDLESEX COUNTY HOSPITAL 


OF late years both in this country and in America, - 


there have been a number of obscure outbreaks of gastro- 
enteritis among newborn infants in maternity hospitals. 
The case-mortality rates have sometimes been as high as 
80-90 %, and the results of treatment very disappointing. 
The need for further knowledge demands publicity for the 
findings in any such outbreak, and I accordingly report 
recent events in the maternity department of the Central 
Middlesex County Hospital. 

The maternity block, quite separate from the general 
hospital, consists of two floors working independently, 
each floor having its own labour ward and accommoda- 
tion for nearly 30 mothers and children. On each floor 
mothers are put either in single rooms or in small wards 
which seldom contain more than 4 patients; but the 
children on each floor are kept in one large nursery, to 
which is attached a large bathroom and changing-room. 
On the upper floor there is also a smaller nursery for 
premature infants and others that are weakly. All 
children are as far as possible breast-fed, but where 
complementary feeds are necessary they were prepared 
by a staff nurse in the general kitchen on each floor ; 
between preparation and use they were kept covered in 
a cold larder. The nurses who fed the babies also had 
to do the changing, which took place on a special table 
in the bathing-room continuous with the main nursery, 
and these nurses also had to attend some of the mothers. 

On Nov. 1, 1942, 2 out of 6 children in the prematures’ 
nursery appeared to have gastro-enteritis and were 
immediately transferred to the general children’s ward of 
the hospital. There were at that time in the upstairs 
nursery 24 children, and it happened that an excep- 
tionally large proportion were receiving bottle feeds, only 
12 of the total of 30 being fully fed at the breast. The 
remainder were having either complement feeds in 
addition to breast feeds or were having bottle feeds of 
breast milk. . 

On Nov. 3 2 more children in the prematures’ nursery 
developed gastro-enteritis and were transferred to the 
hospital children’s ward. On the same day and the next 
day the condition of several children in the main nursery 
seemed unsatisfactory ; so no further new cases were 
admitted to either nursery. 

On Nov. 6 one of the children in the main nursery, 
who had had rather loose stools, suddenly died. A 
careful and critical survey was undertaken of all the 
— on the upper floor and the following steps were 
vaken : 


1. The upper floor was closed to all further admissions. It 
was not to be reopened until thoroughly cleaned. 


* Based on a paper read to the Middlesex County Medieal Society. 
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2. The children were divided ‘into two lots. (a) The 12 
children who appeared to be well were transferred to a 4- 
bedded mothers’ ward which was converted into an observation 
nursery. (6b) The remaining 7, who appeared to have gastro- 
enteritis were kept isolated in the main nursery. 

3. The nursing arrangements in the two nurseries were 
amplified and kept strictly separate. 

Between Nov. 1 and Nov. 6, when the outbreak 
became obvious, 7 children had been discharged, 6 of 
these being fully breast-fed. The 7 who appeared ill 
on Nov. 6 all steadily became worse and died. Of the 
12 removed to the observation nursery, 6, who were 
entirely breast-fed, did not develop any symptoms and 
were eventually discharged. The other 6 all developed 
gastro-enteritis within three days, and 3 of them died. 
The 4 infants transferred from the prematures’ nursery 
to the children’s ward also died. We therefore find that 
of a possible 31 children 18 became ill and 15 died, giving 
a case-mortality rate of 83%. 


COURSE OF ILLNESS 

The clinical course generally fitted the description of 
the serious cases given by Ormiston ( 1941), The average 
age at onset—excluding the children in the prematures’ 
nursery—was 13 days. Some had been kept in the 
maternity nursery because they were not making satis- 
factory progress and were unable to feed from their own 
mothers, 

As a rule the onset was sudden ; but it was insidious 
in the 3 cases which recovered. The first symptom was 
usually unexplained vomiting, but in 6 cases it was a 
sudden loss in weight (up to 8 oz.) in children otherwise 
apparently well. In only 2 cases did the illness start 
with diarrhoea, but in all of them this soon became the 
worst symptom. The stools averaged 6 to 7 per day. 
their colour being usually yellow or orange. (This orange 
colour has been noted in other outbreaks.) The loss of 
weight averaged about 4 Ib. in the first two days. The 
length of the illness varied from 2 to 21 days, and averaged 
just over 7 days. Progress, if any, was slow, and death 
was often rather sudden. Many of the children showed 
much abdominal distension, and in 3 cases the vomit 
became blood-stained before death. The temperature 
was usually either normal or raised to about 100° F. ; in 
only one case did it reach 104° F.,and this child recovered. 
Jaundice developed in 2, and sclerema in 4. 

TREATMENT 

_ For the first 12-24 hours nothing was given by mouth 
except. half-strength physiological saline with 5% 
glucose. Dehydration was treated with subcutaneous 
salines, or in some cases with intravenous infusion of 
fluids by the drip method. Usually the infusion started 
with 500-1000 c.cm. of 5% dextrose in physiological 
saline, followed by 5% dextrose in plain water, or saline 
(one-fifth strength) with 4%, dextrose, until dehydration 
was overcome. 

Feeds, when recommenced, consisted if possible of 
expressed breast-milk, at first in dilution, or ‘ Trufood ’ 
usually following a short course of ‘Secway.’ Where 
vomiting persisted after the first 24 hours, gastric lavage 
was performed twice daily till it ceased. Rectal lavage 
was not employed. Sulphapyridine was tried in a few 
cases but without any obvious effect. Where sclerema 
developed local heat was applied by means of an electric 
blanket ; the limbs were massaged roe pens 4 and an 
extract. of adrenal cortex (‘ Eucortone ’ 0-5-1-0 ¢.cm.) 
was given intramuscularly twice a day. Most of the 
children were given ascorbic acid 25 mg. daily. 

ATHOLOGY 

Of the 15 children — died 13 had fairly full autopsies. 

The intestines showed very little change; in a few eases 
they were dilated, but no congestion or ulceration was found. 
The mesenteric glands were not unduly enlarged. 

The liver showed some abnormality in every case. In 10 
it was congested; in 6 there were fatty changes; and in 3 
it was jaundiced. The fatty cases showed peripheral degenera- 
tion of the liver cells with replacement by fat. In some 
there was early proliferation of bile canaliculi as seen in adult 
cirrhosis. These changes were most conspicuous in the 
jaundiced livers. Such a picture of fatty liver may be found 
in children in any wasting or infective conditions. 

The thymus in every case was sraaller than normal. Some 
weighed as little as 1-5 grammes and the average was only 


2-3 g. compared with a normal average a feat 13 g. The 
thymus usually grows until puberty (when it may reach 28 g.) 
after which, by physiological involution the thymic tissue is 
gradually replaced by fatty tissue. However, in many diseases 
of childhood, mostly infective but not necessarily so, a so- 
called accidental involution takes place. Here the lympho- 
cytes seem to disappear, while the reticulum cells swell and 
contain much fat and hemosiderin. In most of our cases such 
involution was found. 

The suprarenals were in all cases below normal size (average 
weight 1-5-2-5 g. instead of normal 3 g.). The histological 
changes were such as ordinarily occur when the child grows 
older. 

The spleen in all but 2 cases was larger than normal and 
congested. It was not a septic spleen and was not soft; on 
section it showed congestion and much siderosis of the reticulo- 
endothelial elements—a change characteristic of all wasting 
diseases. The lungs in 1 case showed an early broncho- 
pneumonia and in 2 others a mild tracheitis; in 4 others 
there was slight emphysema. The ears were examined in8 
of the 13 cases and in 3 of these a drop or two of slightly 
mucopurulent fluid found inside one middle ear; in no case 
was there any otitis media in the ordinary sense of the word 
The heart showed a congenital abnormality in 2 cases. 

These findings did not indicate an acute intestinal 
infection—or even a septicemia— but probably a toxis 
condition which caused wasting of the thymus and supra- 
renals and degeneration in the liver. 


BACTERIOLOGY 

Dr. E. F. Gale, of Cambridge, accepted an invitation 
to include this outbreak in an investigation he was 
undertaking. The combined results of his work and 
that of our own laboratory were not very conclusive. 

In similar epidemics Dr. Gale had found an abnor- 
mally large number of hemolytic fecal streptococci in 
the feces of affected infants. In our cases the stools 
showed the streptococcal distribution found in normal 
stools, and none of them yielded pathogens of the 


‘dysentery or food-poisoning group; but in 9 of the 18 


cases, either from the stools or post-mortem specimens, 
or from both, Pseudomonas pyocyanea was isolated. This 
organism is often regarded as a harmless secondary 
invader, but it has pathogenic properties (Epstein and 
Grossman 1933). It has been known to invade the 
gastro-intestinad tract and cases of infantile diarrhoea 
have been attributed to it. On the other hand 
Fraenkel {1917) states that its role in many intestinal 
disorders with dysenteric manifestations is insuflici- 
ently established. It is known to be a common 
secondary invader during recovery from diarrhoea and it 
is often present in normal! adult feces. It could not be 
isolated from the stools of 20 normal newborn infants 
from our maternity block. The conclusion was therefore 
reached that, although the preseftce of the pseudomonas 
in a large number of our enteritis cases was unusual, 
the evidence was insufficient to show that this organism 
was the primary cause of the infection. 


ILLNESSES BEFORE AND AFTER THE OUTBREAK 

Examination of the records of infants who were in the 
maternity block during the four weeks before the out- 
break did not reveal any case of diarrha and vomiting. 
Several children had had occasional vomits, or occasional 
green and loose stools ; but apart from possible delay in 
its progress, no child had become ill and none had been 
transferred to the hospital children’s ward. Symptoms 
of this kind, together with slight loss in weight, are 
commonly caused by feeding difficulties. It may be, 
however, that they were due to one baby after another 
contracting the disease in very mild form, until there was 
a flare-up of serious cases (compare Ormiston 1941). 

Of the 13 children who had béen contacts of the 
children that developed gastro-enteritis, all were dis- 
charged apparently well, and all but 2 are known to 
have remained well: one died of bronchopneumonia and 
one could not be traced. After the outbreak was over, 
a case of gastro-enteritis occurred on the ground floor of 
the maternity’ block. The infant had been segregated 
because he had an abscess on the chin and a mild 
furunculosis. He started having loose stools on Novy. 13, 
his condition gave risé to anxiety on Noy. 17, when he 
had rather a big drop in weight, and he died suddenly 
two days later. Examination of the stools showed no 
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pathogenic organisms and the post-mortem findings were 
similar to those already described. There was no contact 
between this child and the upstairs nurseries. 

From then onwards there were no further cases of 
diarrhea or vomiting in the maternity block ; but the 
hospital children’s ward admitted 6 children with severe 
gastro-enteritis who were born in the maternity depart- 
ment, on the lower floor, between the time of the 
epidemic and three weeks later. Of these, 2 recovered 
and 4 died. In 2 of the fatal cases P. pyocyanea was 
repeatedly found in the stool, but the serum of neither 
child agglutinated an autogenous strain of the organism. 
. It has not been possible to trace any contact between 
these infants and those described above, but the cases 
are mentioned for the sake of completeness. If they 
are included in the series they make the total number of 
affected children 25 and the number of deaths 20 (80%). 


DISCUSSION 


The results of treatment were very disappointing. 
Possible reasons are :— 


1. We were dealing with newborn and premature children 
whcese resistance was possibly at its minimum. 

2. The infection, judging by the severity of the cases and 
the rapid spread, was virulent. 

3. Ordinary methods of treating gastro-enteritis were 
unsuitable. 


Sound treatment largely depends on knowing the 
cause of the illness ; but the cause of this type of neonatal 
diarrhoea remains a mystery. Crowley, Downie, Fulton 
and Wilson (1941), examining the possibilities, concluded 
that it is either a virus invading the intestine, or else a 
systemic infection, intoxication or general metabolic 
disturbance leading to the proliferation of any pathogenic 
or potentially pathogenic organism that happens to be 
in the bowel. The fact that in our cases the intestines 
showed few pathological changes suggests that the condi- 
tion was not primarily due to infection of the alimentary 
tract by a pathogenic organism, while the changes in 
the liver, thymus and suprarenals all point to a severe 
constitutional disturbance, probably of toxic origin. One 
striking fact stands out—namely, that all the breast-fed 
children remained well whereas all the children receiving 
bottle feeds of whatever kind became ill. This suggests 
an infection spread via the feeding-bottle; and its 
accessories. 

As the cause is unknown, treatment of the established 
cases can only be symptomatic, perhaps including pre- 
vention of complications. A major problem is to over- 
come the initial dehydration; but this is not in itself 
sufficient. Although adequate hydration nearly always 
stops the vomiting, the diarrhoea usually persists, and 
the toxic process seems to continue as shown by the steady 
downhill progress an@® damage to the liver and other 
organs. It therefore seems that treatment should 
include an attempt to maintain a normal liver function ; 
mere administration of glucose is not enough. The use: 
of vitamin-B complex is justified by experimental 
evidence that sources of this vitamin (crude liver extracts 
and yeast) and other water-soluble vitamins provide 
some protection against a variety of hepatic toxins. 
Vitamin B is also needed for metabolism of the sugar 
which is given. : 

There are two ways, however, in which much can be 
done. The first is to control the outbreak when it has 
occurred. This can be achieved only by closing down 
the de ments concerned until all its patients have 
been discharged and thorough cleansing of the nursery 
has taken place. Attempts to short-circuit this procedure 
merely prolong the period during which cases will recur. 

The second and —_ more important way is to 
prevent the outbreak from occurring. We should insist 
on breast-feeding whenever possible, and to make bottle- 
feeding safer we should revise the routine of maternity 
units, where necessary, as follows : 


1, There should be a separate kitchen or room for the 
preparation of bottle feeds with adequate refrigerator storage 
space 


2. Preparation of the feeds should be the sole responsibility 
of one person, who should not, at the same time, have any 
other duties which may bring her into contact with any 
possibly infected patient. 


3. There must be scrupulous care in the sterilisation of 
feeding-bottles. The feeds should be separately prepared 
under aseptic conditions and should not be stored in bulk. 

4. Nurseries should not be overcrowded and should be under 
the care of a special sister, preferably trained in a children’s 
hospital. The infants should if possible be under the constant 
supervision of the pediatrician of the hospital, with the 
coéperation of the obstetricians, and there should always be 
a sufficient number of trained nurses who understand exactly 
what is meant by contamination ard whose sole duty is the 
care of the children. 

SUMMARY 


In the nursery of a maternity department 18 newborn 
infants contracted gastro-enteritis and 15 of them died, 
giving a case-mortality of over 80%. After the outbreak 
there were 7 more, apparently unconnected cases with 
5 deaths. 

The outbreak was confined to bottle-fed infants. 

Pseudomonas pyocyanea was isolated from the stools 
or elsewhere in 11 of the 25 cases, but it may have been 
a secondary invader. - 

The post-mortem findings suggested an acute toxic 
condition rather than an intestinal infection. The liver, 
thymus, and suprarenals were notably affected. 

Treatment of this form of gastro-enteritis is at present 
empirical. The chief aims should be to guard against 
dehydration and protect the liver. 

To prevent such outbreaks, breast-feeding should be 
encouraged, and in infant nurseries special precautions 
should be taken to avoid infection through bottle feeds. 

I have to thank several of my colleagues for their kind help, 
especially Dr. W. Pagel and Dr, J. H. Humphrey for the 
pathological and bacteriological investigations. 
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SULPHAPYRIDINE ABSORPTION THROUGH 
THE HUMAN PLEURA 


H. E. VICKERS, M B LOND 
JUNIOR ASST CLINICAL PATHOLOGIST AT AN EMS HOSPITAL 


THE absorption of sulphanilamide and its related 
drugs has been investigated by many workers. Herell 
and Brown (1940) found blood levels of sulphanilamide 
up to 3-0 mg. per 100 c.cm. after thrice daily injection of 
sulphanilamide suspension into infected pleural and peri- 
toneal cavities. Hudson, Smith and Selbie (1941), 
Hudson and Smith (1942), Hawking and Hunt (1942), 
Mueller and Thompson (1942) and Jackson and Coller 
(1942) have all obtained results which are in close agree- 
ment. The main points are that up to 10 g. of sulphanil- 
amide placed in the peritoneal cavity has led to blood 
levels of about 10 mg. per 100 c.cm. of the drug (occa- 
sionally above 15 mg. per 100 c.cm.), with elimination 
from the blood at the end of four days. Hawking and 
Hunt also found that sulphadiazine similarly applied led 
to maximum blood levels of 10 mg. per 100 c.cm. and 
that excretion was incomplete in 2 cases at autopsy at 
the end of eight and ten days. 

An account is given here of the absorption of sulpha- 
pyridine through the pleura as observed in 22 cases on 
the Thoracic Surgical Unit at Harefield. The sulpha- 
pyridine was placed in the pleural cavity as a powder 
at the end of operation, being smeared over the pleura 
immediately before the operation wound was closed. 
Morning and evening estimations of the amount of the 
free drug in the blood were then made, by a slightly 
modified Marshall’s method, until the amount present 
was less than 0:5 mg. per 100 c.cm., recorded in the 
accompanying tables as a trace (tr.). No sulphonamides 
were given by mouth during this time. 


BLOOD LEVELS 
In table I the sex, age, operation, dose of sulpha- 
yridine, and the serial blood levels are recorded. The 
obectomies were done for bronchiectasis and the pneu- 
monectomies for neoplasm, and the amount of drug 
inserted was usually 7:5 g., a few cases having 5 g. and 
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TABLE I—BLOOD LEVELS OF SULPHAPYRIDINE (MG. PER 100 C.CM.) AFTER INTRAPLEURAL INSERTION AT 


LOBECTOMY (LOB.) OR PNEUMONECTOMY (PNEU.) \ 
Maximum levels are shown in bold figures 


Days : morning specimen (mM), evening specimen (E) 


| 
Case Sex | Opn | Dose 
1 8 Lob.| 50 45 | 55 | 46 49 
| | 22 | an 2°3 
a5 | 25 | 25 | 25 
4 F | 2 |. » | ws | wel ae | as 
5 | M | 20 » | 24 | 36 30 
6 | M | 20 » | ads aa | 
| 20.) » » | 16 | an | a6 | 12 
ot | M | 30 | ow | ae | o7 
F | 2a | | a0 0°8 
11 | F | 48 |Pnev.| 50 | 19 | 30 | 27 26 
2 | M | 59 ‘ » | 26 | 26 | 26 | 2°6 
133 | M | 6 » | | ae | as 
16 | F | 83 | | 34 | 2°3 
M | 35 ” » | | | 24 | 
18 | M | 56 98. | | 28 
| F | | 23 | 36 | 38 | 
21 | F | 48 » | | 20 | 22 | 
22 | | 56 » |100 | 30 | a3 | | as | 


*“ Under water ”’ drainage for first 24 days. 

tithday: £0°8. 8&thday: M0‘7,E1°0. 

7th day: tr. 

one 10g. Cases 8, 9 and 10 had ‘‘ under water ”’ drainage 
of the chest after operation. It will be seen that the 
maximum level reached was, with two exceptions, 
attained within 24 hours of operation (the operations 
were all done in the morning). One of the exceptions 
(case 22) had the large: dose of 10 g. The other 
exception, case 21, had the standard dosage of 7-5g. The 
highest maximum was 5:5 mg. per 100 c.cm. in case 1, a 
boy aged 8 years, who had a dose of 5 g. “This was closely 
followed by case 22, just mentioned, a man of 56, whose 
blood contained a maximum of 5-3 mg. per 100 c.cm. 
after a dose of 10 g. The lowest maximum was 1-0 mg. 
per 100 c.cm. in case 10, after a dose of 7:5 g. with con- 
tinuous drainage applied to the chest. This was only 
slightly lower than the level of 1-1 mg. per 100 c.cm. 
recorded in case 6, which had the same dose and no 
drainage. 

The time taken to eliminate the drug ranged from 
three days in case 9 to twelve days in case 11, the former 
having 7°5 g. of drug and the latter 5 g., with no 
drainage of the chest. Case 11 was exceptional, in that 
the blood level remained up four days longer than in any 
other case. The average time before the ‘drag was 
eliminated was six days, to the nearest half-day, including 
all cases. The great variation in absorption of sulpha- 
pyridine, noticeable here, has been remarked on recently 
by Wilson (1943) in the case, of absorption via the gut. 
The rate of elimination was fairly constant in each case, 
although there ‘were a few temporary decreases, and 
sometimes the blood level of the drug increased for a 
short while after its initial fall. Four of these temporary 
rises followed aspiration of the chest, but usually aspira- 
tion of the chest was not followed by any visible effect on 
the blood content of the drug; it certainly never led to any 
increase in the speed of elimination that could be noticed. 

The rather high maximum blood level in case 16 led 
to the discovery, on questioning the house-surgeon, that, 
after the routine blood-transfusion at operation, the 


9th day: M1" 


E E iM 

3°5 2°3 1°8 0°38 077 
09 | 08 | 07 06 06 tr 

1°4 12 09 | 08 0°6 tr 

10 08 | 0°7 tr 

1°7 | 0°6 tr. 

0°6 tr. | 

| 1°2 0°7 tr 

09 | 08 tr. 

tr. 

0°7 O7 | 06 tr 

20° | 21 | | 20 18 | 24 1°5 1°2 1°2 

24 18 {13/112 | o7 08 tr 
11 | 11 tr. 
07 | 06 | 06 tr 

20 18 14/10 | | tr 

36 | 26 | 21 | 19 | 12 | o7 | oF | | tr 
13 | 0°7 10 | o8 | 06 | 06 | 06 tr 

1°8 ie os 08 0°7 tr 

06 05 06 | o8 | 0 7 tr. 

31 3°3 2°0 1-4 1°5 10 10 6009) 

19/10) 11 | 08 o8 o7 | tr 

3°7 2°7 | 2°3 1°7 1°7 tr 

eng Under water ”’ drainage continuously 
2,£1°0. 10thday: llth day : M 0°6, E trace (tr.) 


patient had become slightly jaundiced. Later his urinary 
output had become disturbingly low and renal failure 
from an eee transfusion was feared, but the 
condition soon cleared up. Routine urinary output 
charts were not done and no correlation can be made 
between high blood levels of sulphapyridine and urinary 
output in the other cases, 


PLEURAL FLUID LEVELS 


Table 11 shows the relation between the amount of 
sulphapyridine in the fluids aspirated from the chest post- 
operatively and the amount in the blood at the same time. 
It is evident that the pleural fluid drug levéls and the 
blood levels are not closely related ; in case 18 they have 
apparently gone in opposite directions! The extremely 
high figure of 400 mg. per 100 c.cm. in the first specimen 
in case 20 can only be accounted for by the presence of 
solid powdered drug in suspension, the maximum solu- 
bility of sulphapyridine in serum being 70 mg. per 100 
c.cm. at 37° C. and 50 mg. per 100 c.cm. at 25° C. 
according to Clarke and others (1942). There seems to 
be some very variable factor concerned in the absorption 
through the pleura, and in cases 2, 3 and 16, in par- 
ticular, there seems to be a definite hindrance to absorp- 
tion. In case 18 it seems probable that there was a 
hindrance to the circulation of the pleural fluid, so that 
there were different concentrations in different portions 
of the fluid, one or both of the specimens not being 
representative. The alternative conclusion, that the 
pleural fluid had not dissolved its full amount until 
after the time of the first specimen, taken on the 4th 
day after insertion of the sulphapyridine, seems unlikely. 
In any case the amount of drug in the first specimen was 
very low for one taken on the 4th day, while the amount 
in the second specimen was the highest of any taken on 
the 6th day. 

In this connexion the findings of Hawking and Hunt 
(1942) are of interest. They placed a ‘‘ microcrystalline 
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suspension ’’ of sulphadiazine, which is twice as soluble 
as sulphapyridine (Clarke et al. 1942), into the peri- 
toneal cavity of two cases at operation. At the autopsies 
eight and ten days later they found the drug “ like small 
cakes ... surrounded by adhesions and lymph.” Also of 
interest is Glynn’s finding (1941) that sulphapyridine, 
placed in experimental wounds in rabbits as a powder, 
could still be found in situ seven days later, with fibro- 
blasts growing around the crystals of the drug. These 


TABLE II—-SULPHAPYRIDINE CONTENT OF ASPIRATED PLEURAL 
FLUID WITH CORRESPONDING BLOOD SULPHAPYRIDINE 


Sulphapyridine | Sulphapyridine 
Day of (mg./100 c.cm.) Day of (mg. foo c.cm. 
tion eura on eura 
fluid Blood } uid Blood 
2 7 24°5 tr 15 ) 16 0°8 
j 7 2°6 ) 
3 8 11 0 
| 16 7 70 3°7 
5 3 | §2 2°5 
| ‘| 17 4 26 10 
6 3 21 os 
18 ‘9 1°3 
7 3 28 10 6 45°5 0'7 
5 28 10 | 
11 ae 
12 7 0°7 | 
20 3 400 31 
7 | 41 0-9 


two findings probably explain the irregular absorption 
found in the present study. The sulphapyridine powder 
tends to cake very soon after insertion into the pleural 
cavity, and a coating of fibrin is rapidly laid down. In 
addition, adhesions form and in a few days there may 
be considerable interference with the solution of the 
drug, and with the circulation of the pleural fluid, 
leading to impaired and irregular absorption into the 
blodd-stream. 


SUMMARY 


Up to 10 g. of sulphapyridine powder placed in the 
eural cavity at operation has, in 22 cases, barely and 
infrequently led to pg Saag levels of the drug in the 
blood. maximum level reached was 5:5 mg. per 
100 c.cm. This compares with maxima of 10 mg. per 
100 c.cm. often reached after the intraperitoneal adminis- 
tration of sulphanilamide. 

The average time for complete excretion of sulpha- 
pyridine has here been found to be six days, while 
other workers have found that sulphanilamide is com- 
pletely excreted in four days when placed intraperi- 
toneally. 

Absorption of sulphapyridine through the pleura is 
irregular from case to case, greatly differing amounts of 
drug being found in both the ie wea fluid and the blood 
at the same times after operation. This is probably due 
to caking of the powdered drug and the formation of 
pleural adhesions which interfere with free absorption. 


I am indebted to Mr. T. Holmes Sellors and Mr. Vernon C. 
Thompson, surgeons to the Thoracic Surgical Unit at Hare- 
field, for permission to do the investigations on their patients 
and for their help and criticism; to the house-surgeons, 
sisters and nursing staff on the wards concerned for their 
coéperation ; and to Prof. Alexander Fleming for his advice 
on the final form of this paper. 
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CorpuscuLaR VotumME.—In Foy and Kondi’s article on 
Ehrlich’s Megaloblasts (Lancet, Oct. 23, p. 505) the hemo- 
giobin values are expressed in grammes per 100 ¢c.cm., and 
not (as incorrectly stated) in percentages. The authors did 
not see a proof, 


HEALTH OF THE FACTORY WORKER IN 
WARTIME 


S. A. HENRY, MD CAMB, MRCP, DPH, DTM 
’ HM MEDICAL INSPECTOR OF FACTORIES 
(Concluded from p. 724) 


POISONING BY BENZENE DERIVATIVES 


Aniline poisoning became a notifiable disease in 
February, 1925, and the term is intended to cover 
poisoning not only by aniline, but by any nitro or 
amido derivative of benzene and its homologues such as 
toluene, which enters the body through the skin or 
otherwise, and alters the hemoglobin of the blood. 

In 1901, Hay and Prosser White, a certifying factory 
surgeon, carried out experiments which proved that 
dinitrobenzene was mainly absorbed through the skin ; 
but it was not until 1918 that Prof. Benjamin Moore 
repeated experiments with TNT and the due importance 
of the skin as a channel of absorption was realised 
especially in regard to preventive measures. Subse- 
quently, this knowledge became of special importance in 
the case of tetra-ethyl lead with its organic radicle 
‘ethyl’ and its serious effects on the central nervous 
system. The precautions taken by completely covering 
the worker has made the periodic medical examination 
of all blenders of this product in this country, performed 
until recently by Dr. H. E. A. Idero, uninteresting 
clinically but otherwise highly satisfactory. Fig. 11 shows 
the distribution of the 832 cases of aniline poisoning 
since notification came into force, the mortality-rate 
being less than 0-5%. While other nitro and amido or 
amino derivatives have each céntributed to a minor 
extent, the main causal agents have been aniline itself 
and since the war trinitrotoluol. 

The increase in the number of cases during this war 
is significant, in fact, 529 (or approximately atte 
of all the cases have arisen between 1939 and 1942 
Of these just over 83% have been due to TNT, 20 in 
makers as compared with 420 among the much larger 
number of those who fill shells and bombs. The 5 cases 
in the year before the war were all in makers of this 
explosive. 

Though the number at risk is not available there is 
little doubt that it is substantially gredter than in the 
last war. The cases of aniline poisoning notified in 
peace-time are but samples of several others in which the 
ashen grey coloration of the lips and tips of ears is 
present without the worker being aware that anything 
is wrong ; but in war-time the vast majority of workers in 
contact with TNT are in Royal Ordnance Factories under 
continuous medical supervision, and in such factories 
there is an arrangement. whereby every case of TNT 
cyanosis, however slight, is notified. The figures therefore. 
represent a max*mum rather than a minimum, and the 
mild nature of the cases is reflected in the absence of 
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any fatality during the war. I suspect that the other 
notifiable diseases must resent the intrusion of this 
mefnber into their select society, but perhaps he has a 
trump card up his sleeve to play later. 

Toxic jaundice, which is officially described as ‘’ jaundice 
due to tetrachlorethane or nitro or amido derivatives 
of benzene or other poisonous substance,’’ became a 
notifiable industrial disease on Jan. 1, 1916 (fig. 12). 
Since then 595 cases, of which over 25°5% were fatal, 
have been reported. Previously the nomenclature of 
any disease made notifiable had reference to the causal 
agent as, for instance, lead or phosphorus, but on this 
occasion a new departure was made by choosing a sign 
or symptom which might be caused by substances widely 
differing from each other in composition. It was known 
that, in addition to arseniuretted hydrogen, the earliest 
cases of t&ic jaundice before the last war were attributed 
to dinitrobenzene. Tetrachlorethane used in the doping 
of aeroplane wings had caused at least 70 cases of 
jaundice with 12 fatalities between 1914 and 1916, but 
its use for this purpose ceased after 1916, and for many 
other purposes since that date, under persuasion, and 
so it is not surprising that no ill effects attributable to 
this product have arisen during this war. 

Notification of toxic jaundice left the door open for 
other causal agents to be brought to light, and so 
paranitrochlorbenzene was held responsible for one case 
in 1920, dinitrobenzene for one in 1923, and trichlor- 
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Fig. 12—Cases of toxic jaundice notified since 1916. Caused by: TNT, 50! 
with 130 deaths (25-9%); tetrachlorethane, 29 with 6 deaths (20-7%) ; 
arseniuretted hedaeee, 59 with 14 deaths (23-:7%) ; chlornaphthalene, 3 
all fatal ; paranitrochlorbenzene, dinitrobenzene and trichlorethylene, | each; 
Total cases, 595 with 153 deaths (25-7%). 
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This case 
was included with much misgiving, as it was felt that 
some tetrachlorethane might have been present, in error, 
in previous batches of the solvent liquid, but as careful 
inquiry failed to prove this suspicion, it was decided to 
place the case on record, leaving time to show whether 
one swallow makes a summer. 

In 1938, 5 cases of jaundice of obscure origin, of which 
3 were fatal, occurred at an optical works, a radio 
works and in condenser assémbling. Contact in varying 
degree for 3} to 9 months with chlorinated naphthalene 
wax, or the fume from the heated wax, was elicited. 
Three other workers were found to have complained of 
nausea, dizziness and drowsiness, and at the same time, 
the now well-known ‘‘ wax rash’ was observed. Three 
cases of toxic jaundice (all fatal) attributable to 
chlorinated naphthalene wax have been notified during 
this war in women over 29 years of age who were em- 
ployed for 6-9 months in impregnating coils or in scraping 
the wax from metal parts. In one of the cases there was 
an interesting latent period of 6 weeks from the time of 
leaving work, mainly for domestic reasons, to the 
manifestation of the jaundice. So on June 1, 1941, 


poisoning by chlorinated naphthalene was added to the 
schedule of the Workmen’s Compensation Act. 

But at the present time trinitrotoluene is the most 
prominent cause of toxic jaundice, which occurs to some 
extent during manufacture of the product, but mainly 
during manipulation when mixing, or filling shells or 
Fig. 13 shows the quarterly incidence 
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Fig. 13—Cases of jaundice due to TNT notified during this war and the last 
compared. Toxic jaundice became notifiable on Jan. |, 1916. 


that for comparable 
were 404 cases, 30% 
manufacture being re- 


during this war compared with 
years of the last war, when there 
in males and 70% in females, 
sponsible for only just under 4%. In the period between 
the two wars there were only 12 cases, mostly in males 
manufacturing, filling, or breaking down old ammunition. 
There were no cases in 1939. but since 1910 there have 
been 85 cases, under 39% in males and over 61% in females. 
Manufacture was responsible for only 4 cases. 

Unfortunately it is impossible for various reasons to 
compare the incidence of cases with the number of 
workers exposed to risk, but it is probably fair and safe 
to say that the number of workers employed and exposed 
to risk has not been less and has increased at a com- 
parable rate since 1939 as in the three years after 1914 ; 
hence the incidence appears to be substantially less in 
this war. Exposure to risk before the onset of jaundice 
has varied from 2 or 3 weeks to 12 months for females 
and from 3 weeks to 15 months for males. The average 
age of the 52 females affected during this war has been 
just over 30 years and that of the 33 males in the same 
period 404 years, the youngest female being 18 and the 
youngest male 19. 

The lag period between the cessation of contact and 
the onset of jaundice has again been noted, 18 cases 
(22-4%) showing varying lag periods up to 9 weeks in 
males and 134 weeks in females. Of the 501 cases 
between 1916, when statutory notification of toxic 
jaundice came into force, to the end of 1942, 130, or just 
under 26%, have ended fatally ; the death-rate for males 
being just. over 21% and for females just under 26%, 
TNT is eliminated in the urine, and its presence can be 
shown by Webster’s test, but this unfortunately gives 
no indication of liver damage and only indicates contact. 
A reliable test for early evidence of such damage is 
still awaited. 

Sir Thomas Legge, who considered skin absorption to 
be the important cause, visualised that the replacement 
of hand filling by machine filling would reduce the cases 
to a minimum ; but unfortunately machine filling is not 
always fool-proof and melted TNT gives off fume, and 
the view has been expressed in some quarters that in- 
halation of dust or fume plays a greater part in causation 
than was originally believed. 

In 4 of the cases of TNT jaundice, a dyshemopoietic 
anzwemia was also present, and 5 cases of this type of 
anzemia without jaundice were observed in 1941 in male 
and female TNT workers. Hence, after careful con- 
sideration, on March 1, 1942, a new notifiable disease 
—toxic anemia—was added by regulation to the existing 
list. For the purpose of this regulation, the term is 
intended to apply to dyshewmopoietic anwmia without 
reference to any special type, occurring in a person 
employed in a process which brings him into contact 
with X rays, radio-active substances and any chemical 
compound which may be capable of causing this effect, 
thus leaving the door open for discovery of new causal 
agents. 

In modérn industry, extended use is being made of 
radio-active substances, and X rays for process work. 
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& ULCERATION OF SKIN 
VOLUNTARY NOTIFICATION 


Fig. 14—Dermatitis produced by dust or liquids. 


The effect on health is being carefully watched and 
preventive measures instituted on t advice of 
experts in radiology. In view of the great increase in 
the luminising of dials by a compound containing a 
radio-active substance—a process which had such dire 
results in New Jersey and to which Martland and his 
collaborators drew attention in 1925—the Factories 
(Luminising) (Health and Safety Provision) Order came 
into force on May 3, 1942. It regulates the conditions of 
work, provides initial and quarterly medical examination, 
prohibits employment under 16 years of age and for more 
than 48 hours a week and the introduction into the work- 
room of materials likely to become contaminated, in- 
cluding cosmetics other than those already applied. ‘One 
temporary medical inspector with special pathological 
experience is devoting much of her time to proper enforce- 
ment of the order and to further inquiry, in codperation 
~— radiologists, into early effects on the blood and 
skin. 

Since notification came into force 14 cases of toxic 
anemia have been notified ; 7, of which 3 were fatal, were 
attributable to contact with TNT for periods varying 
from 5 to 18 months. The youngest female was aged 22 
and the youngest male 36. In the case of one male 
some 18 months elapsed after contact with TNT before 
the condition was observed. The other 7 cases were in 
women aged 28 and over employed for periods varying 
from 6 to 19 months in limited contact with benzene 
used in rubber solutions, and in one case, in aeroplane 
~— containing under 15%. 

t may be argued that such cases might well have been 
cases of chronic benzene poisoning, but as the symptoms 
were mild and transient, in some cases only necessitating 
transfer to non-contact work, and as they did not present 
the classical later signs of purpura and hemorrhage from 
the mucous membranes, they may possibly be considered 
as representing the earlier stage of benzene absorption 
requiring further study, thus exemplifying the value of 
making toxic anemia a notifiable disease. 


CHRONIC BENZENE POISONING 


During the last war there were deaths from “ aplastic ” 
anemia among men using a rubber solution containing 
crystallisable benzene during the building up of tyres, 


the benzene having replaced the usual naphtha which 
was required for other purposes. The picture was the 
classical one of dyshzemopoietic anemia with purpura 
and hemorrhages from the mucous membranes. 
Eventually it was considered advisable to make 
chronic benzene poisoning a notifiable disease on Feb. 1, 
1925, since when only 16 cases, 9 of which were fatal, 
have been reported, 7 having been reported since 1939. 
Probably there might have been more had not special 
attention been paid to substitution and ventilation in 
factories concerned. In 4 of the ‘cases (apart from the 
blood picture of dyshwmopoietic angmia) the t- 
mortem findings, or presence of _ or bleeding from 
the mucous membranes, left no doubt as to the condition. 
The other 3 showed no signs of hemorrhage, in fact, 
in one there was history of amenorrhcea, and ibly 
had toxic anemia been a notifiable disease a@& the time 
it might have been considered advisable to place these 
3 cases under that heading pending further knowledge. 


DERMATITIS 

I have -previousl Page oe to the inflammation of the 
skin caused by T but that is only one of the in- 
numerable agents for ‘ dermatitis produced 
by dust or liquids ’’—a condition, irritating to patient 
and doctor alike, which is not notifiable but subject te 
compensation. The precise legal term must be read in 
its entirety for the sake of compensation to the worker, 
for none of the words can be divorced from each other for 
purpose of certification by the certifying surgeon from 
whom the worker has to obtain a positive certificate before 
he can claim compensation. No alteration in wording 
can be made by the surgeon, even theugh in his purely 
scientific moments he feels sure that the cause is dust and 
not liquid, or vice versa. On the other hand, the term 
leaves a welcome loophole to those who cannot be quite 
so confident as to which is the cause if both types of causal 
agent are handled. 

Voluntary notification of such dermatitis has been 
encouraged by the Factory Department for some years, 
and the cases coming to our notice seem, indeed, to 
constitute a fair sample of those arising annually in 
factories. This is borne out by a comparison of the 
number notified with the number receiving compensation, 
though the latter figure is only available to 1938; it must 
be appreciated, too, that the figures for compensation 
include many cases not arising on factory premises. 
Fig. 14 shows the progressive increase in number since 
1927, and the significant rise during the war. " But apart 
from. the progressive knowledge and interest in the con- 
dition, we must bear in mind the introduction into 
industry of an increasing number of workers and causal 
agents, whether animal, vegetable or mineral. 

When celery canning was first introduced celery 
dermatitis appeared, and new timbers have caused 
dermatitis in woodworking shops where previously it 
had been absent. On many occasions investigation of an 
excessive number of cases among workers in a particular 
factory has revealed the cause ; and when appropriate 
measures have been devised, often with the help of the 
management, the so-called ‘‘ epidemic ’’ has ceased and 
not recurred. 

Engineering accounts for nearly 23% of the cases, 
but if metal work, including welding, plating, and polish- 


ing is added, the percen reaches 30-5. e most 
20 
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Fig. .15—Mercurial poisoning. 
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Fig. 16—Chrome ulceration. 


significant increase during the war, however, is in con- 
nection with explosives such as TNT, tetryl and fulminate 
of mercury, which are responsible for 29°5 % of the total 
number of cases since 1939. Contributing factors, such 
as economic conditions, extent of contact and length of 
exposure, must be taken into consideration when attempt- 
ing to prevent this condition. 

The influence of past economic conditions on the 
incidence of dermatitis is strikingly exemplified by 
comparing the incidence in two factories where in both 
there was a hazard of dermatitis due to tetryl. In one, 
‘where incidence of dermatitis was negligible, tetry] had 
been manufactured for many years. Ample labour was 
available from an adequately nourished population from 
which a careful selection of suitable workers had been 
made. In the other factory the incidence of tetryl 
dermatitis was high (with consequent large turnover of 
labour) in spite of medical-supervision, nursing facilities, 
and provision of good washing and cloakroom facilities. 
The factory was in an isolated position, a very large number 
of workers had to be obtained at short notice from a 
Bad en in which many were under-nourished and 

been unemployed for years, and there was little 

rtunity for selection. 

vidence as to the influence of length of exposure on 
causation is forthcoming from one factory where arti- 
ficial silk was manufactured by the cuprammonium 
process; 47 cases developed and length of exposure 
(most of. the men being employed for 12 hours a day 
for 7 days a week) probably played the main part in 
causation. Since the number of hours has been reduced, 
only 1 case of dermatitis has been reported. 

Recently an advisory panel on dermatitis in industry 
has been appointed, with Dr. Sibyl Horner as secretary, 
to advise the Ministry of Labour on matters affecting 
the question of dermatitis and, presumably, to share its 
burdens. 

Among the 61 cases of mercurial poisoning (fig. 15) 
notified during the last war, 29 from the war-time manu- 
facture of the explosive fulminate of mercury were 
included, but only an odd case or two really showed any 
of the well-recognised symptoms of mercurial absorption. 
The clinical picture caused by this compound was mainly 
dermatitis associated with conjunctiwitis and inflamma- 
tion of nasal and laryngeal mucous membranes. 

During the present war the results of contact with 
fulminate of mercury have been mainly restricted to 
dermatitis, under which heading the cases have been 


classified aks so are not represented in the 21 notified 
cases of mercurial poisoning, most of which were 
caused by the prewar processes of manufacture of ther- 
mometers and electric meters which have extended 
during the war. One, however, was due to phenyl 
mercuric acetate in the manufacture of a fungicide for 
seed dressing, but it is interesting that this product 
did not present the serious effects on the ce ‘ntral nervous 
system which were caused in 5 cases in 1937 during the 
preparation of a seeding dressing containing methy!] 
mercuric iodide, with its methy] radicle. 

Poisoning by metallic mercury ‘itself is one of the 
senior industrial diseases. About the year 1700 from 
Italy came Ramazzini’s references to the typical saliva- 
tion, tremors, stomatitis, and gastro-intestinal disturb- 
ance among those craftsmen engaged in water gilding in 
which an amalgam of mercury with gold or silver was 
used for decorating ornaments. During this process the 
mercury is volatilised by heat over a fire (hence also the 
term fire gilding) to leave the precious metals behind. 
So it is of interest that this ancient process was respon- 
sible for one case in 1939 in a female employed on gilding 
bettons for naval uniforms, the demand for which had 
greatly increased during the previous two or three 
months of that year. 

Now in addition to fulminate of mercury, there are 
certain chemicals which, while sometimes causing a rash. 
may be more liable to give rise to an ulcer or ulcers 
localised and well defined, especially when the chemical 
enters an obvious abrasion. The main offenders are 
soda, brine, chromic acid and bichromates, giving rise 
to so-called “ holes ’’ on the skin, and, as with certain 
arsenical compounds, on the nasal septum, leading to 
perforation which, however, is practically never disabling. 
The fisher girls who in prewar days travelled from Scot- 
land to the East. coast to gut the fish during the herring- 
fishing season were liable to contract brine holes, a 
condition which is not notifiable but is subject to com- 
pensation under the heading of ulceration of the skin 
produced by dust or liquids. It may be some consolation 
to realise that any lack of herrings, under present cir- 
qumstances, is compensated by absence of brine holes, 

When such ulceration is caused by chromium com- 
pounds it is notifiable as ‘‘ chrome ulceration,’ which is 
one of those conditions which, like the diffuse industrial 
rashes, can never be entirely prevented by regulations 
alone without the strictest supervision and the full 
coéperation of intelligent and educated workers in 
cleanliness of person and working methods. 

Fig. 16 shows the distinct fall in the number of cases 
of chrome ulceration notified since 1939. Notification 
was introduced in 1920 because of the ill effect of the 
manufacture of bichromates. The introduction of the 
electrical methods of chromium plating and its opposite 
number anodic oxidation, led to an increase in notifi- 
cations from 1927, while the introduction of a non- 
electrical process known as chro: rating of metals con- 
tributed from 1937. The main source of cases during 
the present war is, however, the chromium plating bath 
which is responsible for just under 43°, of the cases, 
anodic oxidation, contributing over 20%, ‘manufacture of 
bi-chromates 10%, and chromating of me tals aver 7% 

The fact that only about 36% of notified cases seem 
to have claimed and received compensation is that the 
ulceration which so often develops on the nasal septum 
does not cause disability; and even with ulceration 
on the skin the patient is ‘often able to continue work 
after the dressing has been covered by a suitable water- 
proof plaster. 

It has often been said of chrome ulceration that it is 
never fatal, and of chrome itself that, although it is ‘one 
of the greatest skin irritants in industry, it has never 
been responsible for a case of epitheliomatous ulceration. 


* * * 


This brings me to the end of the beginning. In these 
days, when there are rumours of the dawn of a new era 
of social security, social justice, and social medicine, 
the words of Christopher Columbus when he discovered 
San Salvador, re-echo from the past, and resound even 
in the calm atmosphere of this ancient and famous 
college : ‘“* The time has come. There are strange things 
happening.” 
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SUBCONJUNCTIVAL H#MORRHAGE 
CAUSED BY AEROBATIC FLYING 


A. G. Cross JOHN BALL 
MD CAMB, FRCS MD MANC 
SQUADRON-LEADER RAF FLIGHT LIEUTENANT RAF 


SUBCONJUNCTIVAL hemorrhage is common and its 
causes are many. Direct trauma to the eye, any factor 
raising venous pressure in the head, blood diseases, 
inflammations of the conjunctiva, acute systemic infec- 
tions like cholera and typhus, lack of vitamin C, and 
menstruation ! may give rise to this striking, and to the 
inexperienced frightening, condition. United States 
publications * have recorded it following aerobatic flying, 
but we have seen no similar report in this country, apart 
from a case described in a personal communicatic, from 
Air Commodore Livingston. 

Sgt. A. B., aged 19, was on Oct. 6, 1942, performing 
aerobatics in a fast single-seater aircraft. He tried to perform 
a series of vertical rolls, but stalled at the beginning of the 
third repeat of this mancuvre. The plane immediately 
“flicked on to its back”; its nose dropped, and it starfed 
to fall vertically, turning at the same time, so that the pilot 
was spun round as in a centrifuge. He was forced up against 
the harness and he found that great exertion was necessary 
to move his arms in the direction of his feet while there was a 
great feeling of congestion in the head. In his own words, 
““my eyes felt as if they were ready to pop, and the flesh 
around them about to burst; my vision was poor, the 
appearance being like looking through frosted glass.”’ Fifteen 
minutes later he was seen by his station medical officer, 
when, in addition to diplopia, he complained of pain behind 
the left eye and discomfort of the eyes on movement. 
Examination revealed crescents of: subconjunctival heemor- 
rhage above and below the cornea in both eyes and no other 
abnormality. He was ordered to rest in bed. Next day the 
hemorrhage had spread beneath the whole bulbar con- 
junctiva. All pain had subsided in twelve hours and the 
diplopia by the sixth day. 

On Oct. 13 he was examined by an ophthalmic specialist. 
The vision was 6/5 in each eye, there was no abnormality of 
muscle balance, the media and fundi were normal. The 
subconjunctival hemorrhage persisted, but was absorbed by 
the fifteenth day. On Oct. 19 he was examined by a physician 
who found no abnormality of the cardiovascular system and 
he was passed as fit for all flying duties. A blood-count 
taken at this time was within normal limits. 

The position of the pilot during the descent of his plane 
in a spiral turn caused the blood to be forced into his 
head, resulting in a rise of venous and arterial blood- 
pressure in that region. It has long been recognised 
that subconjunctival vessels are fragile. Treves* said 
that “these vessels also being feebly supported, are 
prone to give way under no great provocation.” In this 
case the subconjunctival vessels ruptured, with extensive 
bilateral hemorrhage. The diplopia and orbital pain 
may have been due to hemorrhage in the orbits, but 
there was no evidence of bleeding elsewhere, though 
massive cerebral hemorrhage has been produced in 
animals by raising the blood-pressure. in the head by 
centrifuging. Other signs that have been described in 
similar cases, but were not observed in this one, are dis- 
tension of the arterioles of the face, petechiai haemor- 
rhages under the skin in the region of the head and 
increased lacrimation. In traumatic asphyxia, which is 
the result of pressure applied to the thorax, there is a 
rise of venous and capillary pressure in the head, but 
- it is probably more slowly induced and more prolonged 
than in the above case and hemorrhages of the vitreous 
in addition to those of the subcutaneous and subcon- 
junctival tissues occur. . 

The sensation of ‘‘ seeing red ’’ which is recognised in 
aviation medicine as associated with a rise of vascular 
pressure in the head, probably as a result of congestion 
of the retinal vessels, was not noticed here, though he 
complained of misty vision. This may have been due 
to a vascular upset of the central nervous mechanism of 
vision or to transient corneal cedema due to venous 
congestion. The opposite condition, ‘‘ blacking out,’’ 
1. Duke-Elder, S. (1938) Textbook of Ophthalmology, London. 

2. Armstrong, H. G. (1939) Aviation Medicine, timore and 


London. 
3. Treves, F. (1905) Surgical Applied Anatumy, London. 


occurs when, in a’ tight” turn, the blood is sucked 
away from the head and pooled.in the splanchnic region : 
inadequate blood-supply to the central nervous 
mechanism causes temporary blindness. 

Subconjunctival hemorrhage, in itself, is not a serious 
condition and absorption is always rapid and complete. 

We should like to express our thanks to Air Marshal Sir 
Harold Whittingham, xpz, Director-General of RAF 
Medical Services, and to Air Commodore P. C. Livingston, 
OBE, AFO, for permission to publish details of this case. 
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ROYAL SOCIETY OF MEDICINE 


THE Surgical Section met on Dec. 1, with Sir JAmEs. 
WALTON, the president, in the chair. Opening a dis- 
cussion on 

Modern Methods of Skin-grafting 

Mr. RAINSFORD MOWLEM said that though there has been 
no recent change in the basic methods of skin-grafting. 
the use of the sulphonamides and improvements in 
technique have enabled plastic surgeons to get better 
results than they did a few years ago. This is especially 
true in the grafting of septic wounds. Attention must 
be paid to the bed on which the graft is to lie, and on the 
exertion of even pressure to hold the graft in contact. 
with the bed. It is still true that to obtain the best 
results an aseptic, non-cedematous and vascular bed is 
necessary, but so great is the need for early grafting in 
the prevention of fibrosis that the surgeon is often 
induced to employ grafts on wounds which would once 
have been thought unsuitable. In such wounds Mr. 
Mowlem believes that sulphonamides may claim to have 
doubled the chances of success. In his unit they use 
two types of graft: the split-skin graft and the whole- 
skin graft. They no longer use the pinch-graft. The 
cutting of the split-graft from difficult areas, such as 
the chest wall, has been made possible by the use of the 
drum (see Lancet, 1943, i, 532), a‘method which depends 
for its efficiency on the quality of the rubber solution used 
to stick the donor area to the drum; since rubber 
solutions vary, it is not a fool-proof apparatus. Where 
the texture of the skin matters, as on the face, whole-skin 
grafts are employed. These are non-contractile, and 
are therefore particularly suitable for the flexor surfaces 
of the fingers and the palm of the hand. In dissecting 
whole-skin grafts, all fat should be removed from the 
deep surface. The graft must accurately fit the area 
for which it is designed. They naturally destroy the 
donor area, and this may be a serious disadvantage in 
cases needing extensive grafts. Fixation of the graft is 
important ; he sews the graft to the edges of the bed by 
a ring of silk stitches, leaving one end of each stitch long. 
Over the graft a mould, made of numerous small pledgets 
of ecotton-wool soaked in liquid paraffin and flavine, is 
applied piece by piece, in such a way that it overlaps 
the graft by 4 in. all round. The long ends of the ring 
of stitches are tied across the mould. Thus the graft is 
pressed down and the edges of the bed are stretched 
upwards, so that close contact is ensured between the 
two surfaces. Both the patient and the bed which is to 
receive the graft must be prepared beforehand. ‘Vitamin 
C and an ample diet raise the healing power of the 
patient ; patients with-large raw areas often show a 
severe degree of anemia; but it is little use to try to 
curé this until the surface is grafted. Mr. Mowlem’s 
practice is to transfuse at the time of the operation or 
iminediately after it. Dehydration also deserves serious 
attention. The old method of preparing the graft bed 
with saline baths and ultraviolet radiation has, since 
1940, been replaced by surface dressing with sulphanil- 
amide powder, and by this means septic wounds can 
be made ready for grafting in less than 30 days. The 
powder is also applied beneath the graft at the time of 
operation. Success then depends on the _ infecting 
streptococcus not being resistant to sulphanilamide. 

pyocyaneus and B. proteus have both proved resistant, and 
may produce exudetes which float the graft off its bed. 
He noted the importance of early grafting as a means of 
healing a septic wound, thus rendering possible earlier 
approach to parts underlying the wound. In non-septic 
wounds, his unit can show 94% of good takes, as com- 
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pared with 83% in the earlier figures published by 

Rank. In septic wounds the improvement is 79% as 

against Rank’s 41%. His criterion of a “ good take ”’ is 
75% of the graft taken. 

Mr. P. H. JAyEs dealt with whole-skin grafting, and 
particularly with the use of skin-flaps in the repair of 
facial injuries. All surgeons called on to do traumatic 
surgery, he said, should be familiar with the technique 
of the free graft ; skin-flaps have little place in immediate 
repair, but he sees great advantages in the initial treat- 
ment being carried out by the surgeon who will under- 
take the final plastic operations, and advocates the mobile 
plastic team. In reconstruction of the face, an im- 
mediate Thiersch graft is often used to cover a defect 
and promote rapid healing; when this is replaced by 
flap-grafting later, the absence of fibrosis is of great 
advantage. He showed photographs of the stages of 
repair in very severe facial injuries; flaps from the 
forehead have proved particularly successful. 

Dr. A. H. T. RoBB-SmiTHu had done biopsies of the healing 
donor areas daily, and he demonstrated that ‘he reaction 
in the dermis and the process of epithelialisation is well 
advanced by the third day, when the epithelium can be 
seen proceeding from the sweat ducts and glands, and 
from the hair follicles. Epithelialisation is quicker when 
it arises from hair follicles and slower in cases where the 
graft taken has been thick. In these deeper wounds 
the growth of elastic fibres is ‘also slower and less perfect. 

Dr. P. GABARRO described his method of ‘* chess- 
board ” grafting. The split-graft is spread on a sheet of 
sticky paper (such as that covering layers of tulle-gras) 
and cut into strips, which are transferred to another sticky 
sheet and cut into squares. These are applied to the 
wound at regular intervals. As many as 200 squares can 
be applied in an hour. The method is useful where the 
possible donor area is limited, and has the advantage of 
multiplying the growing edges of the graft many times. 

Sir HAROLD GILLIEs thought that the team work now 
possible in skin-grafting largely accounts for the improve- 
ment in results. Referring to histological work on the 
growth of grafts, he said that it has never been settled 
how the individual cells grow—how many cells, for 
example, can one cell produce ? He thought Dr. Gabarro’s 
method of piecemeal grafting excellent, and such methods 
of using split-grafts render pinch-grafts unnecessary. 

The PRESIDENT noted that the rate of growth of the 
graft is important, because épithelial cells eventually 
revert to fibroblasts. 

Mr. MoOwLeEM, replying, said he has no real objection 
to wet dressings, but has found his paraffin dressing very 
satisfactory. He-~does not believe it necessary to 
puncture the graft, because efficient pressure for 5—6 days 
precludes the need for drainage. 


Perspective in Anzsthesia 


At a meeting of the Section of Anzsthetics on Dec. 3 
Dr. I. W. MAGILL read a paper entitled: Is a proper 
perspective being lost by anesthetists today? Taking as 
his text the welfare of the patient, he showed how 
present-day anesthesia often diverges from this end— 
for example, he maintained that the teaching of 
anesthesia is poor in both substance and aim. Many 
specialists neglect physiological fundamentals in favour 
of dexterity with mechanical gadgets, and their teaching 
tends to produce practitioners knowing a little about 
many methods, but without the critical faculty and skill 
to use any of them well. It would be better, particularly 
in war, if a doctor could use one or two simple methods 
with safety, for while he is not expected to cope with 
major surgery it is tacitly assumed he is fully qualified to 
undertake major anzsthesia. Preoperative sedation is 
often a hindrance and sometimes a danger. The dose 
of sedative drug should not be excessive and it should 
be given at the right time, or respiratory depression may 
hamper the anesthetist during induction and mainten- 
ance, and postoperative complications may become 
common. Basal narcosis is often given to pamper the 
patient rather than as something directed towards his 
welfare. He deprecated the use of ‘ Pentothal’ before 
administering a spinal anesthetic in the sitting position. 
On the subject of endotracheal anzsthesia, Dr. Magill 


had changed his original views and now felt that blind 
nasal intubation should be reserved for cases where oral 
intubation is contra-indicated ; it should not be used for 
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children or when an oral airway would suffice. Its use 
to enable a lazy anzsthetist to wander in and out of the 
theatre is to be condemned whole-heartedly, for it is 
not free from risk. It has earned a good deal of dis- 
repute because of the ‘ hard work of bad prodde rs who 
fail to use the laryngoscope and admit defeat.’ Dr. 
Magill deplored the use of one agent to the exclusion of 
all others, and holds that a mixture of agents—a balanced 
anzsthesia—is often more beneficial. He cited the 
dangers of the over-enthusiastic use of pentothal or 
cyclopropane, and pointed out how the judicious addition 
of ether can often prevent their abuse. 

Dr. LANGTON HEWER stressed the importance of 
teaching in the attainment of a high standard of anzws- 
thesia. The most useful method from the student’s 
point of view is not always the best from the patient’s. 

Prof. R. R. Mactnross said that in travelling about 
the country he had found two common errors responsible 
for poor anzsthetic results—bad timing of premedication, 
and abuse of endotracheal tubes. Not only are tubes 
commonly used unnecessarily but they are often too 
narrow to provide adequate ventilation. He stressed 
the importance of the economic factor in attracting the 
right people to anzsthesia. Unless the rewards are 
adequate men of the best mental calibre will not take 
up this branch of medicine. 

Dr. M. D. Noswortuy pointed out the dangers of 
teaching students what are fundamentally *stunt”’ 
methods, which may be satisfactory in the hands of the 
expert but disastrous if used by the novice. 

Dr. R. Buatr GouLD suggested that anesthesia shoukl 


be made a postgraduate study like advanced surgery. 
and: Dr. Magill agreed. 
Dr. GEOFFREY ORGANE and Dr. F. B. MALLINSON 


defended modern methods, and asked what should be 
done if a surgeon demanded a particular anesthetic 
which the anwsthetist did not believe to be the best for 
that case.—Dr. MAGILL advised a change of surgeon. 

Dr. RONALD JARMAN said he had anawsthetised over 
700 patients for abdominoperineal resection of the 
rectum, by first putting them to sleep with pentothal 
and then giving a spinal in the sitting-up position. He 
had had five deaths. 


New Inventions 


PULSATOR VACUUM BOX 
FOR TREATING PERIPHERAL VASCULAR DISEASE 

THE mechanism here illustrated was devised for the 
application of intermittent negative pressure to one or 
both legs in the treatment of peripheral disease. A 
Hoover * Dustette ’ vacuum cleaner produces a nega- 
tive pressure in the box sufficient to, raise a column of 
water 34cm. A clockwork contact-breaker makes and 
breaks the circuit every five seconds. When the circuit 
is broken air rushes back into the box past the vanes of 
the dustette fan. The negative pressure is therefore 
built up for five seconds and the pressure then rapidly 
returns to atmospheric during the next five seconds. 
The following case-notes will illustrate the mode of 
action and results attained. 

Case 1.—A man of 60 had undergone considerable priva- 
tions in Spain. Malnutrition, and calcificntion of the arteries 
of both legs had combined to produce severe attacks of 
cramp for several years. An accident, in January, 1943, in 
which the great toe of the left foot wes injured, resulted in 
an extensive gangrenous condition of the left foot and leg ; 
the right foot was also mildiy affected. I first saw the 
patient in March when he arrived ia England. He was 
extremely depressed and suffering great pain in both legs. 
On the left side, the dorsum of the foot was cedematous ; 
the great, first and second toes and the distal half of the sole 
of the foot showed black gangrene of the skin; the leg and 
lower half of the thigh were cedematous, blotchily discoloured 
and absolutely cold, with the skin broken in many places. 
The right foot was edematous, and the right leg up to the 
knee was in the same condition as the left. X rays showed 
all the arteries as calcified tubes. Amputation through both 
thighs had been advised both abroad and in England. 

Both limbs were sealed in the box and the mechanism set 
in action, first for 20 min. daily and afterwards for increasing 
periods up to 3 hours daily. After 2 months the black 
gangrenous casing of the second and third toes burst and 
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healthy skin was seen to be growing underneath. A line of 
demarcation formed at the root of the great toe which was 
then amputated. The wound healed rapidly. Both legs 
regained normal sensation and movement and both dorsalis 
pedis arteries could be felt pulsating. The man was able to 
stand after 3 months’ treatment and he is now walking nor- 
mally. The arteries of the limbs ean no longer be detected 
on X-ray examination. 

Case 2.—A woman of 53, a diabetic who had given up her 
diet for several months. She had developed rapidly spread- 
ing wet gangrene of both feet, affecting chiefly the great toes, 
but spreading up to the middle third of both legs, which were 

SOURCE OF 
ELECTRICITY 


RUBBER AIR SEAL HOLES IN BOX 


Pulsator vacuum boxinaction. A. Hoover dustette clamped on box : cart of 
the nozzle is shown cut away to disclose holes through which dustette 
communicates with the inside of the box. B. Box containing clockwork 
contact-breaker making contact for 5 sec. and breaking for 5 sec. The 
joint between the base and lid of the box is airtight. 


cold and cedematous. She was put back on her diet and 
brought into insulin balance. The pulsator vacuum box was 
used on both legs, starting with } hour daily and rapidly 
working up to 3 hours. In 6 weeks the gangrenous areas of 
skin, which had dried, shelled off, leaving healthy skin under- 
neath. After 2 months the patient was walking normally. 
Case 3.—A woman of 50 had a varicose ulcer measuring 
4 in, by 3 in. which had troubled her for 20 years, never healing 
over. The pulsator vacuum box was applied to the affeeted 
leg daily, starting with } hour and rapidly increasing to 2 hours. 
The ulcer quickly cleaned and was completely covered by 
firm healthy skin in three weeks. 
These results were most gratifying, and the apparatus 
should prove useful in a variety of vascular disorders. 
E. O. LAaKry, MRcs. 


be 4 Reviews of Books 


Conscience and Society 

RANYARD WEST, DM, DPHIL OXFD. (Methuen. Pp. 260. 15s.) 

BELIEVING that there are certain simple facts of 
human nature which can be inferred from philosophy, 
psychology and jurisprudence, but which have been as 
yet inadequately interpreted, Dr. West sets out to show 
how a total human society might be built. Much of his 
argument turns upon a criticism of Freud’s views about 
aggression: he is convinced that Freud had himself an 
obsessional character which biased his judgment and 
particularly coloured his theories about hate. Dr. West 
holds that men need the external coatrol for their 
aggressiveness which law provides, and that moral 
obligations cannot be a substitute for this. He pleads, 
therefore, for a world court utilising loyalty to a Total 
Society, and built upon agreement between us and our 
enemies. He refuses, because of his clinical observations 
as a psychotherapist, to accept the view that there are 
hidden springs of cruelty and hate in human beings. 
though he recognises that a “‘ people’s revolution against 
nationalism ”’ or any other method of securing world-wide 
law and order would have to mobilise forces strong 
enough to maintain itself against attack. .The thesis 
is elaborately developed, with much erudition and skill. 
Dr. West shows that psychological theories derived from 
study of the individual can be intelligently, applied to 
the problem of a world society ; whether the application 
wou also be profitable and wise cannot now be decided, 


save by the event. The marriage of a scientifically 
established psychology of human nature to a sagacious 
political philosophy is not yet consummated, however 
devoutly this is to be wished : neither partner is nubile. 


A Synopsis of Regional Anatomy 

(5th ed.) T. B. Jounston, mp. (Churchill. Pp. 424. 16s.) 

THE fact that a new issue of this little book is demanded 
after an interval of only four years is evidence of its 
utility to the student who wishes to refresh his memory 
of the details of topographicalanatomy. The new matter 
included in this edition consists, we are told, almost 
exclusively, of additional references to the functional 
aspects of the subject. Some of this functional anatomy 
is, however, a little vulnerable—for example, the 
statement: ‘‘It must be observed that the palmar 
aponeurosis gives no slip to the thumb, in contradistinc- 
tion to the arrangement in the foot. The wide range of 
the thumb, which is in part due to this fact, is character- 
istic of the human hand.”’ In a book in which the whole 
structure of the human body is described in so small a 
compass, some dogmatism is imperative; but it is 
somewhat daring to insist that ‘ the subpubic angle in 
the female pelvis always admits a set square, but in the 
male pelvis it is always less than 90°.” It is not for these 
things, however, but rather for the abbreviated account 
of the commonly accepted facts of topographical anatomy 
that this little book maintains its popularity. 


Pictorial Handbook of Fracture Treatment 

Epwarp L. ComMPERE, MD, FACS, associate professor of 

surgery, Northwestern University, Chicago; SamMurLt W. 

MARKS, MD, associate in surgery in the university. (Year 

Book Publishers; Lewis. Pp. 340. 27s.) 

In this book, small and easy to handle, the authors 
have described the methods of fracture treatment which 
they have found most useful. The text is brief but well 
written, and the illustrations good. Operative methods 
appear at first sight to receive undue prominence, but. 
non-operative methods are adequately described. Face 
and skull fractures are dealt with rather sketchily in a 
few pages. For internal fixation they have found many 
uses for threaded stainless steel pins of small diameter, 
and use four of these for femoral neck fractures. Un- 
padded plaster casts do not seem to be used. This 
should be a useful handbook for student or practitioner. 


Advances in Enzymology and Related Subjects of 
Biochemistry 

(Vol. III.) F. F. Norp, Fordham University, New York ; 

C. H. Werxman, Iowa State College. (Interscience Pub- 

lishers. Pp. 408. $5.50.) y 

THE subject of enzymology has made considerable 
advances in recent years, and Nord and Werkman’s 
treatise is perhaps the most up-to-date summary of the 
present position. The frontispiece is a charming -picture 
of Willstatter, and there is an appropriate quotation, 
from Arthur Stoll, on his work. The articles cover a 
great deal of ground including among other things 
chromosomes and nucleoproteins, the effects of tempera- 
ture on enzyme kinetics, X rays and the stoichiometry 
of the proteins, verdoperoxidase, recent progress in 
tumour enzymology, and the rdle of micro-organisms 
and enzymes in wine making. The reviews are well 
written, though naturally difficult to follow for those 
not familiar with the details of each subject. The com- 
plex bibliography indicates the astonishing growth 
in our knowledge within the last few years—a point 


‘ well illustrated by the good chapter on carbohydrate 


metabolism by Guzman Barron. 


Diseases of the Skin 

(6th ed.) OttveR Onmssy, mp ; Monrcomery, 

MD, Ms. (Kimpton. Pp. 1360. 70s.) 

AFTER six years a new edition of one of the st«adard 
textbooks on skin diseases is welcome. There has been 
no alteration in classification which has always seemed 
one of the soundest features of this work. Much new 
matter has been incorporated, but the cutting of out-of- 
date material has perhaps not been quite ruthless enough. 
For example, in the treatment of erysipelas a long account 
of serum therapy is given, while only three lines are 
devoted to sulphanilamide, with no details of dosage. 
The make-up of the book is as good as ever, and six really 
beautiful coloured plates have been added. 
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OLIGOZOOSPERMIA 
consider... 


GESTYL 


(SERUM GONADOTROPHIN) 


Where the spermatic tubules as a whole are not destroyed 
by previous ill health and there is no'element of obstruction, 
it is reasonable to apply*Gestyl in the following dosage 


MILD CASES : 
id 400 i.u. daily for 21 days by the intramuscular route. 


RESISTANT CASES : 
1000 i.u. daily for 8 successive weeks. 


Sample Ampoules on request 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE ;: TEMPLE BAR 6785 & TELEGRAMS: MENFORMON, RAND, LONDON, 
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THE IDEAL CARBOHYDRATE 
FOR MILK MODIFICATION 


The modification of cow’s mifk for infant feeding presupposes the necessity 
for the addition of carbohydrate. Allenburys Dextrin-maltose supplies that 
carbohydrate in an ideal form. / 


IN SIX FORMS 
No. 1 contains 2% of sodium chloride. No. 5 contains iron and sodium chloride. 
No. 2 is free from addition of sodium chloride. No.6 contains a prophylactic proportion of 
i the anti-scorbutic Vitamin C equivalent 
No.3 contains 3% of potassium bicarbonate. to 5 mg. of ascorbic acid per oz. 


No. 4 contains 150 units of Vitamin D per oz. Adequate supplies are available. 


DEXTRIN-MALTOSE 


ALLEN & HANBURYS 


TELEPHONE BISHOPSGATE 320/ (/2LINES. 


LTO>- LONDON: 


TELEGRAMS CREENBURYS, BETH, LONDON” 


E-2 


The buns way of taking the natural Vitamins A, C, and D 


presents Allenburys tasteless and odourless 
Halibut-Liver Oil, associated with additional 
vitamin D and concentrated Orange Juice. 


HALIBORANGE is an excellent addition to 
the diet of babies as a precaution against 
rickets and scurvy. For older children, 
adolescents, or adults, it is a prophylactic 
vitamin tonic. 


Each teaspoonful *f Haliborange contains 2,750 inter- 

national units of vitamin A, 690 international units of 

witamin D, and 60 international units (3 mg.) of 
vitamin C. 


£ In 5 and 40 oz. bottles 
ALLEN ond HANBURYS LTD 
LONDON: E.2 


Telephone : Bishopsgate 3201 (12 lines) Telegrams : ‘‘ Greenburys Beth London.” 
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INFANTILE D AND V 


Enteritis kills more children under the age of 
6 months than any other infection except pneumonia. 
It is the most dreaded of hospital cross-infections. 
No doubt the steady fall in annual deaths from 
36,000 fifty years ago to 3000-4000 in recent years 
has helped to divert attention from the apparently 
insoluble problems which this disease presents, but 
some recent happenings have brought it again into 
high light. Among these are the reported outbreaks 
of neonatal diarrhoea, an increased prevalence of 
gastro-enteritis during the spring of this year, and 
a greater consciousness of the unsatisfactory infantile 
mortality-rates that still prevail among the poor. 
The outstanding epidemiological features of infantile 
diarrhoea and vomiting, which masquerades under 
many synenyms, are summed up in its preponderance 
among artificially fed infants of urban poor-class 
districts, ‘Summer would now be 
regarded as a misnomer, but it must not be forgotten 
that the infection used regularly to recur in epidemic 
waves during the late summer, and that the greater 
number of cases still fall between June and October. 
Its control demands much concerted investigation 
and enlightened propaganda directed particularly 
towards zxtiology, treatment and prevention. 

This apparently non-specific enteritis exhibits 
many of the features of an infectious disease ; yet 
much painstaking research has failed to reveal any 
generally accepted causal organism, although a 
variety of bacteria, among them Morgan’s bacillus, 
proteus, pyocyaneus, the paracolon group and 
Clostridium welchii, have had their supporters. 
Only a minority of cases can be attributed to specific 
pathogens like the salmoneilas and the dysentery 
group. A virus affecting the parasympathetic 
ganglia leading to abnormal intestinal peristalsis 
has been postulated,’ while the possibility of toxic 
split-products being formed from milk proteins by 
intestinal bacteria that have acquired abnormal 
enzymic activity * cannot be ruled out. Indeed the 
frequent liver damage seen at autopsy suggests that 
some toxic substance is absorbed from the gut ; yet 
inflammatory reaction in the bowel mucosa is usually 
minimal or absent. These hypotheses are built on 
the assumption that the disorder is primarily in the 
alimentary tract, to which its preponderance in 
artificially fed infants (in different recorded groups * 4 
less than 5° were breast-fed) and its pristine summer 
prevalence give support. But there are many 
adherents to the view, advocated by McKim Mar- 
rioTT, that the gastro-intestinal symptoms are. 
secondary to parenteral infection, in particular 


1. See “Crowley, N. N., Downie, A. w., Fulton, F. and “Wilson, G. 8. 
Lancet, 1941, ii, 590. 
F. Biochem. 


2. Gale, B J. gg , 392, 8 
3. Cooper, E. D. Dis. Chitin. 1837 12, 339; Smeiiie, 
J. M. Lancet, 1939, i, 969. 
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infec tion of the respiratory system—otitis media and 
mastoiditis, upper respiratory catarrh, bronchitis and 
bronchopneumonia. Evans,’ for example, noted 
that ward outbreaks of non-specific diarrhoea among 
infants coincided with an unusual prevalence of 
respiratory infections among older children, while 
unequivocal parenteral infection at onset has been 
noted in 30-50%, of cases by different workers.‘ 
LEATHART® has: lately maintained that mastoidec- 
tomy is justifiable in the infant with gastro-enteritis 
who is going steadily downhill, and certainly the 
operation is often followed by remarkable recoveries. 
The minor epidemic wave this spring may also be 
cited as evidence supporting a primary respiratory 
infection, although a plague of flies at the time may 
have contributed to the spread. ' 

Treatment of infantile D and V has not advanced 
notably in the past decade er two. The different 
standards of assessment of severity make it difficult 
to compare the results of different methods of treat- 
ment, and the adoption of certain objective criteria 
is an essential prerequisite in any investigation.’ 
Even so, the published figures indicate that the 
fatality-rate among dehydrated infants under 9 
months is usually over 50°. A preliminary ex- 
amination of the blood chemistry (chlorides, alkali 
reserve, plasma-proteins) and evidence of hemo- 
concentration will help to decide the child’s fluid 
needs. Fortunately the intravenous drip has now 
become a routine procedure, and the dehydration 
plus the diminution in chlorides and bicarbonate 
which is usually found in infants with D and V 
can best be rectified by Hartmann’s half-strength 
Ringer-lactate solution with or without glucose, 
followed if need be by plasma or serum. The poor 
capacity of the infant kidney to concentrate waste 
or excrete chlorides must not be forgotten *; cedema 
of the tissues, in particular of the brain, is too common 
an autopsy finding in these cases. Even with the 
most assiduous attention, however, some infants 
show temporary improvement only to relapse in a 
way suggesting that some irreversible change in the 
tissues has deprived them of the faculty of utilising 
water and minerals. It must be the duty of all 
concerned to prevent the child reaching this stage, 
and the early correction of dehydration by intravenous 
fluids needs a much wider application. Regular 
weighing of the infant is a good guide to success. 
Feeds by mouth should follow the lines recommended 
by Frevp and others.’ The réle of sulphonamides in 
the treatment of gastro-enteritis is still ill-defined. 
Where there is parenteral infeetion a soluble and 
relatively non-toxic drug like sulphamezathine should 
be used. Succinyl-sulphathiazole deserves a trial 
in view of its inhibitory effect on the coliform group. 
Good results with it * and with sulphaguanidine have 
been reported in small groups of cases of neonatal 
diarrhea. 

Obviously if progress is to be made in the control 
of gastro-enteritis the paramount need is for preven- 
tion—prevention in institutions 't and prevention in 
. Evaus, P. 1942, 17, 130. 

. Leathart, P. W. Brit. med. J. 1943, ii, 16 
. Field, C. “MacCarthy, D. and Wyilie, 
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poor-class homes. In hospital, open wards con- 
taining a large proportion of children under 2 years 
of age must be avoided, for they can be veritable 


_ death-traps if enteritis is introduced. Great Ormond 


Street, and certain. Scandinavian and American 
hospitals have solved the problem of enteritis as a 
hospital infection by providing cubicle isolation for 
every infant under a year. Isolation accommoda- 
tion is desirable for all infants admitted with gastro- 
enteritis, for the danger of relapse in open wards, 
besides the risk of cross-infection, is considerable. 
Only the more severely ill cases should be taken into 
hospital. Prevention would be largely achieved if 
all mothers could breast-feed their babies for 6-9 
months. The fact that only 30-50% of mothers 
feed their infants for even 3 months is due to a 
variety of causes. As CRUICKSHANK™ says, “‘ A 
longer period of rest after confinement, more home 
help, proper feeding of the mother, the care of the 
nipples before confinement, more frequent and 
complete emptying of the breasts during feeding to 
stimulate lactation and prevent infection through 
milk-stasis, and, in particular, education of both 
doctors and the lay public about the advantages of 
breast-feeding, would all help to secure proper 
lactation and thus save a large proportion of the 
3000 infants who die every year because they are 
not breast-fed.” Bottle-feeding in the newborn re- 
quires a vigorous ritual and a standard of aseptic 
technique as high as that of the operating table or the 
labour ward. 

The report by SAKULA on an outbreak of neonatal 
diarrhea (p. 758) further emphasises the risk atten- 
dant on artificial feeding of young infants. Not one 
of 12. babies who were wholly breast-fed contracted 
the infection, whereas all of 18 artificially fed infants 
became infected and 15 of them died. Similar 
findings were reported by Craic.“ In two outbreaks 
described by OrMisTON ™ only 7 of 51 affected breast- 
fed, compared with 20 of 30 artificially fed infants 
died in one maternity home, while in the other all 
the affected infants (case-fatality 38°) were artifi- 
cially fed. There is a tendency to cael neonatal 
diarrhcea as a disease sui generis, but it has many 
clinical and pathological features in common with 
the D and V of older infants and its etiology is 
equally obscure. Here is a problem of the first 
magnitude requiring concerted effort by teams of 
pediatrician, bacteriologist and biochemist working 
in close céoperation. 


TYPHUS VACCINES | 
A CRUCIAL EXPERIMENT 


PRESENT knowledge of the value of typhus vaccines 
made from: killed rickettsie may be summarised 
briefly. The Weigl vaccine made from the intestines 
of infected lice has been proved to have some practical 
value in the field, but it is very difficult and costly 
to make : lice have to be infected and then reared on 
typhus-immune persons, and as many as 100 or 200 
lice may be required to provide enough vaccine for . 
pne subject. Other sources of vaccine ‘are yolk-sacs 
of infected developing eggs (Cox) and lung suspensions 
from infected mice, rabbits or dogs. All these yield 

Cruickshank, R. Brit. med. J. 1943, ii, 159. 
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abundant rickettsiz and are promising in the labora- 
tory. They are far easier to prepare than the Weigl 
vaccine ; especially is this true of the egg vaccine 
which is being made on a large scale across the 
Atlantic. We do not yet know, however, how far 
they protect man from naturally contracted infection. 
Though they probably reduce the severity of the 
disease, they are not 100% perfect in preventing 
infection of typhus workers heavily exposed in the 
laboratory ; but neither apparently does the Weigl 
vaccine meet this severe test. 

Now appears a paper from Germany ! which seems 
to answer all our queries. Groups of persons were 
inoculated with one or other of six vaccines: (i) 
louse-gut vaccine (Weigl); (ii) egg-yolk vaccine 
(Cox) made at the Robert Koch Institute, Berlin ; 
(iii) and (iv) weaker preparations of egg-yolk vaccine 
made at Marburg and containing murine as well as 
epidemic rickettsie ; (v) rabbit-lung vaccine made in 
Paris (Giroud); and (vi) dog-lung vaccine from 

~Rumania (Combiescu). The incidence and severity 
of typhus in the six inoculated and in two control 
groups are recorded. Age and other factors were 
comparable in the various groups; the vaccination 
had been carried out, in the inoculated groups, 6 to 8 
weeks previously. The results were clear: the 
weaker egg vaccines from Marburg and the Rumanian 
dog vaccine were less effective than the others, but 
essentially there was no difference between the results 
obtained with louse, egg and rabbit-lung vaccines. 
No deaths occurred in those receiving any of the 
vaccines except the Marburg ones, whereas the 
fatality-rates in the two control groups were 33% 
and 20%. The incidence of the disease was unaffected 
by inoculation, but its severity was much reduced 
as judged by height and duration of fever, extent and 
duration of rash, loss of weight, severity of circulatory 
and nervous symptoms, and incidence of complications. 
We draw the important conclusion that the egg 
vaccines, on which Britain and the United States 
are relying, are, if not ideal, at least as good as those 
of any other type. 

Apart from its more obvious conclusions, this 
paper contains other significant information. First, 
its author, Dr. Erwin Dina, describes himself as a 
storm-troop leader. Secondly he quotes percentages 
throughout, but carefully refrains from stating how 
many persons there were in each group. Study of 
the percentage figures reveals that the groups must 
have been large, each comprising at least 20 to 50, 
and possibly many more ; an incidence of complica- 
tions of 0-5°% (table 7) suggests a number of the order 
of 200 in at least one group ; and we may deduce that 
several hundreds were involved altogether. Thirdly, 
he only includes, in this study of some hundreds, those 
people concerning whom he accurately knows the 
day of infection ; which information would, one would 
imagine, be rarely obtainable in the ordinary course 
of events. Fourthly, the incubation period was far . 
shorter than is accepted for typhus, being as little as 
2 to 3 days for most of his controls, and not much 
“longer for the inoculated. Thus, it seems that 
particularly heavy infections occurred in some 
hundreds of persons on known days during the in- 
vestigations of a storm-troop leader. We leave our 
readers to make their own deductions. 

1. Z. HyJ. 1943, 124, 670. 
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WORK FOR’ THE DISABLED 

Ir was fitting that Mr. ToMLINsoN should introduce 
the second reading of the Disabled Persons (Employ- 
ment) Bill, for the bill is based directly on the report 
made under his chairmanship by the Inter-depart- 
mental Committee on the Rehabilitation and Re- 
settlement of Disabled Persons. This report discussed 
rehabilitation under three distinct headings—medical 
rehabilitation, post-hospital rehabilitation, and 
resettlement. The first covers the treatment given 
before the patient becomes fit (in theory) for any form 
of vocational training or reconditioning, and this stage 
of rehabilitation is not mentioned in the bill. Post- 
hospital rehabilitatiort, bridging “‘ the gap between the 
completion of hospital treatment and fitness for 
employment or occupation within the scope of the 
disablement,” is dealt with in clauses 2—5 which sug- 
gest machinery for the establishment of vocational 
training courses and of industrial rehabilitation 
courses and-for the care of the disabled attending these 
courses. It is specifically stated that such persons 
shall be ‘‘ under adequate medical supervision,’ and 
it may be presumed that the medical-supervision will 
be provided by the Ministry of Labour, since no men- 
tion is made in the relevant sections of any other 
Government department except the Treasury. The 
facilities mentioned under these clauses are in fact 
already available and form a substantial part of the 
Ministry of Labour’s interim scheme for the training 
and resettlement of disabled persons, introduced in 
October, 1941. ° The practical value of the scheme, 
although operated on all too small a scale, has been 
abundantly proved, and if in war-time it could have 
been more widely applied and more widely advertised 
it is possible that the more controversial part of the 
bill would not have been thought necessary. This 
part concerns the third phase of rehabilitation, named 
in the Tomlinson report “‘ resettlement.” 

The Tomlinson Committee formed the opinion that 
in spite of medical rehabilitation and post-hospital 
rehabilitation a substantial number of the disabled 
would remain unable to secure satisfactory employ- 
ment. In order to protect them they made three 
recommendations, which are now incorporated in the 
bill, namely : (a) the introduction of a quota of dis- 
abled persons, and the imposition upon employers who 
do not satisfy the quota of a restriction on the engage- 
ment of workers ; (b) the scheduling of certain occupa- 
tions for the benefit of disabled persons ; and (c) the 
creation of a Register of Persons Handicapped by Dis- 
ablement. Any employer who has 25 or more 
employees will be required to employ a certain pro- 
portion of disabled persons, the actual number depend- 
ing on a standard fixed for different types of work by 
an Order made by the Minister after consultation with 
organisations representing employers and workers. 
To satisfy the terms of the quota the employment 
must be given to persons who are on the register of 
handicapped persons. With the exception of pen- 
sioners of the last war, whose names are entered auto- 
matically, entry to the register can only be obtained 
after application by the person concerned ; and that 
means that a disabled man—say with an artificial leg 
—would not count towards his employer’s quota unless 
he had previously had his name entered on the 
register. The scheduling of certain occupations so 
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that vacancies in them shall in future be filled only by 
registered persons is of course a less novel idea. In 
Japan the practice of massage was restricted by law 
to the blind: the blind masseur paraded the street 
ringing a bell to advertise his whereabouts and his 
calling. 

The Tomlinson Committee’s proposals for a register, 
quota and schedule of occupations have not passed 
without criticism. Last March representatives of 
various training colleges for the disabled wrote to the 
Times expressing their conviction that ‘‘ Success in 
the rehabilitation of the disabled depends very largely 
upon the burning desire each of them possesses to be 
an object neither for sympathy nor for charity, but 
able to work independently for a living and to hold 
down his job by his own merit as a workman.” The 
same conviction appears in a memorandum by the 
Central Council for the Care of Cripples, which points 
out that the report was made by a committee of civil 
servants who were specifically forbidden to take evid- 
ence and therefore had to “ make proposals” from 
their own personal knowledge. It was surprising to 
find that the committee had no members with long 
personal experience of the training and employment of 
the disabled. Indeed they emphasised their own lack 
of expert knowledge by drawing attention to the need 
for more information as to the suitability of particular 
disablements to particular occupations and suggesting 
that “the Ministry of Labour and National Service 
should examine this question and consider what would 
be the best way of collecting the information and 
making it available to the Employment Exchanges.” 

Actually much of this information was already 
available, and if the information had been before the 
committee they might not have made the recom- 
mendations of quota, register, and schedule. Apart 
from the work of individuals in this country, a 
vast amount of research has been done in the United 
States of America; for example the United States 
Civil Service Commission lists some 20,000 jobs prac- 
tised by persons with disabilities. The success of 
the work of rehabilitation by the State Departments 
on the lines covered by clauses 2-5 of the bill was such 
that last May the United States Office of Education, 
in a comprehensive analysis of the Employment 
Efficiency of Physically Impaired Workers, said : 

‘** Replies were received from more than 100 employers, 
most of whom are large corporations engaged in the 
manufacture of war materials and equipment and are 
employers of a considerable number of persons with 
physical impairments. These replies indicate, con- 
clusively, that physically impaired workers produce as 
much or possibly a little more than the able-bodied 
workers. More significant, however, is the practically 
unanimous report that the handicapped are dependable. 
regular in attendance, and careful in observance of 
safety regulations. 

‘*Of the employers reporting on these points, 99% 
said the handicapped worker sticks to his job as well as 
or better than the able-bodied worker, and 95% reported 
that their attendance record is as good as or better than 
that of the able-bodied.’ Only 2% of the employers have 
found their handicapped workers to be more accident- 
prone than the able-bodied. More than half of the 
employers reported their handicapped workers to be 
definitely better than the able-bodied in respect to fre- 
quency rates for turn-over, absenteeism, and accidents.” 
Broadly speaking, the results of these investigations 
show that if a person has the stamina to remain at 
work during normal working hours, it is possible to 
place him, with or without special training, in 
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remunerative employment where he can earn his. 
living on equal terms with the able-bodied. The 
great difficulty is to persuade the employer to give 
the mana chance. In Mr. Bevry’s bill the employer 
will be compulsorily persuaded. From the point of 
view of the injured person this is unfortunate and 
may even be disastrous, for both employer and dis- 
abled will become ‘ cripple-minded ’’—the employer 
because he is forced to take labour which through 
ignorance he instinctively distrusts, and the employee 
because he knows he is a marked man, distrusted and 
resented by his employer. The disabled man 
deserves of the state something better than this, and 
this something can only be provided if he has a 
willing employer and if the conditions of service are 
such that he can give willing service. 

The register, the quota and the schedule are just 
another method of providing pensions:and they will 
always be regarded as such. What is needed is a big 
educational campaign to teach the disabled, the 
employers, fellow workers, doctors and public, that 
almost every disabled person can, if given a fair chance, 
be rehabilitated to earn his living in the open labour 
market in competition with the able-bodied. There 
will be an exceedingly small residue who are untrain- 
able, and these should be permanently withdrawn from 
the open labour market and employed in sheltered 
occupations directly controlled by the state. 


Annotations 


PARLIAMENTARY MEDICAL COMMITTEE 

Art its first meeting in the new session the Parliamen- 
tary Medical Committee elected the following officers : 

Dr. A. B. Howitt, chairman. 

Prof. A. V. Hill, scp, rrs, and Major B. Neven-Spence, 
joint vice-chairmen. 

Sir Henry Morris-Jones, treasurer. 

Mr. H. Linstead, px oc, secretary. 

Dr. Haden Guest will serve as representative on the Central 
Medical War Committee ; he and Sir H. Morris-Jones on the 
Medical Planning Committee. 

Dr. Howitt’s elevation to the chair follows on his devoted 
service over many years in the office of secretary. It has 
always been the practice of the committee to extend a 
welcome to University representatives; and Professor 
Hill brings the prestige of an ex-holder of a chair of 
physiology and a joint secretary of the Royal Society. 
Mr. Linstead’s presence will ensure happy relations with 
the pharmaceutical profession. The committee is now 
in a position to take an active part in the discussions on 
the Government’s proposals for the setting up of a com- 
prehensive medical service. We may well hope that it 
will extend its influence in the House of Commons to 
all matters with which the medical services are concerned. 


PURE KIDNEY FACTORS 

Tue pharmacological work arising out of Goldblatt’s 
discovery of the relation between renal ischemia and 
hypertension has been extensive. The most important 
investigations have been those of Braun-Menendez in 
the Argentine and of Page in Indianapolis, with their 
respective collaborators. Using the South American 
terminology which seems simpler and more logical than 
Page’s it is now established that renin acts on a globulin 
(hypertensinogen) in the blood to produce hypertensin, 
which is the actual substance responsible for the vaso- 
constrictor properties of renin. A substance hyper- 
tensinase has also been demonstrated which inactivates 
hypertensin. These various factors are now the objects 
of chemical investigation. Katz and Goldblatt? have 
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obtained a of renin fom. hog by extraction 
in alkaline solution and subsequent treatment with 
trichloracetic acid, acetone, ethyl alcohol and am- 
monium sulphate precipitation. There is an activity 
of 4 dog units per mg. of nitrogen in the crude extract 
and 130 dog units per mg. in the final product, which is 
about 6 times more active than the most potent extract 
previously described, and chemical imvestigations show 
the product to be a protein. Preliminary investigation 
of its purity by Tiselius electrophoresis suggests that it 
is homogeneous. Its pharmacological properties are the 
same as those of crude samples of renin. It is an interest- 
ing fact that the pure compound has no effect on the 
blood-pressure in human beings. The South American 
workers originaily suggested? that the production of 
hypertension from hypertensinogen is an enzymic re- 
action, and that hypertensin is a proteose or polypeptide. 
This conclusion has been confirmed by a group of Scandi- 
navian workers, and the enzymic nature of the reaction 
has been demonstrated and studied in some detail by 
Plentl and Page. These latter workers, with Davis,® 
have made an electrophoretic analysis of pig serum, 
which contains five distinct proteins, Fractional pre- 
cipitation with ammonium sulphate allows separation 
of y- and a-globulins. The a-globulin has an electro- 
phoretic pattern with two peaks, indicating the existence 
of two forms of a-globulin, and it is the a,-globulin which 
is or contains hypertensinogen, since it- alone acts as a 
substrate for the production of hypertensin. Page 
and Helmer® have already claimed the production of 
crystalline salts of hypertensin. Croxatto and Croxatto,’ 
in Chile, have been able to purify considerably and to 
separate hypertensinogen. and hypertensinase from 
ox-serum. It is evident that the isolation of thé various 
factors in a state of chemical purity is proceeding rapidly. 


OPIUM TRAFFIC IN THE FAR EAST 

Tue international control of drugs of addiction took 
its origin from the international opium conference held 
at the Hague in 1911-12. In the convention drafted by 
that conference it was (by article 6) the avowed object 
of the contracting powers to take measures for the 
gradual and effective suppression of opium-smoking by 
prohibiting the manufacture of and internal and external 
trade in “ prepared opium.” Those powers not yet 
ready to carry out this policy pledged tltemselves to do 
so as soon as possible. Twelve years later at the opium 
conferences at Geneva the delay in effectuating the pro- 
visions in regard to opium-smoking occasioned stormy 
debates, almost resulting in an impasse. A protocol 
was signed, with the abstention of China, postponing 
any further measures, in accordance with article 6 of the 
Hague Convention, to a period of not more than 15 years 
from the date when a commission shall have decided that 
theexport of raw opium from producing countries no longer 
constitutes an obstacle to a reduction in the use of pre- 
pared opium. The representatives of the USA and China 
withdrew from the second Geneva conference partly 
on the ground of failure to prohibit or restrict the use 
of ‘‘ prepared opium ”’ and also because of the failure to 
limit the production of opium (and coca) to medical 
and scientific needs only. 

A writer in the Times of Dec. 11 doubts both the 
possibility and the advisability of totally abolishing 
opium-smoking in the Far East. He takes the view 
that opium-smoking is rather more injurious than 
cigarette-smoking, but less so than the habitual 
consumption of alcohol, and argues that by forcibly 
depriving the Oriental of something for which his 8 par- 
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ticular constitution craves we may turn an amiable, 
introspective, hardworking labourer into a_ bellicose 
egoist, besides bringing back the smugglers and dope 
pedlars and opening wp further fields for the illicit 
consumption of morphine and cocaine. The attitude 
of the Indian Government, following the Royal Com- 
mission of 1895, was to emphasise the evils of opium- 
smoking while justifying the prevalent Indian habit 
of eating opium, which the commission spoke of as 
the universal household remedy. But from 1912 onwards, 
in view of the appalling excess of production of opium 
and its products over any conceivable - legitimate 
requirements, it has been evident that cultivation 
of the poppy and the production of raw opium 
must be reduced. The recent announcement. in 
the House of Commons® that it has been decided to 
adopt the policy of total prohibition of opium-smoking 
in the British and British-protected territories in the 
Far East which are now in enemy occupation and not 
to restore the government monopolies of prepared opium 
therein is highly gratifying. An ingenuous critic might 
be led to inquire why this salutary step was not taken 
while the territories in question were in British possession 
or under British protection. Indeed the British repre- 
sentative at the Geneva conferences had in his report 
called attention to the fact ‘‘ that a very comsiderable 
proportion of the revenue of certain of the Crown Colonies 
is drawn from the traffic in opium for smoking, which 
is a criminal offence in the self-governing pmrts of the 
British Empire and which His Majesty’s Government 
is internally bound to suppress.” The reply of the 
Colonial Secretary also referred to steps to be taken to 
limit and contro] the production of opium and promised 
that the Government will consult with the governments 
of other countries concerned with a view to securing their 
effective coéperation in the solution of this problem. 
This too should gratify America. At last it seems that 
the fundamental prerequisite for the efficient restriction 
of opium and its derivatives to legitimate medical and 
scientific purposes is recognised to be the limitation of 
opium production. 


OTHER PEOPLE’S THUNDER ON THE LEFT 

THe Communist Party has produced a memorandum 
on a national medical service ® submitted to the late 
Minister of Health last August. One may hope Mr. 
Brown studied it carefully, for, while it contains little 
new, it has picked out from other plans much that is 
good. Indeed it is a strangely moderate document : 
with Left and Right rapidly approaching each other, 
the centre of the road: may soon be uncomfortably 
crowded. The Communists want a whole-time service, 
but are prepared to start off on a part-time basis. Their 
major authorities are-regional health boards, elected by 
constituent local authorities ; but these are transitional 
bodies only, pending the creation of multi-purpose 
directly-elected regional authorities. Health workers 
come on*to the boards as non-voting members. Each 
board has a regional health office with six divisions— 
environmental medicine, epidemiological services, hos- 
pitals, health centres, mental health services, and 
industrial medicine. The present local authorities retain 
their medical officers of health, but their public health 
departments are stripped of all clinical functions, though 
they would still eoédperate in epidemiological control. 
Health centres and divisional health centres (the 
medical centres or local hospitals of Medical Planning 
Research) are on familiar lines. An original suggestion 
is that the first step towards periodical health examina- 
tions should be the examination of adolescents before 
they start work for the first time. It is recognised that 
much industrial medicine should be done by general 
practitioners working part- -time ; so it is suggested that 
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every student should have some training in tedenteial 
medicine, while postgraduate facilities should also be 
widely available. No radical variations from Medical 
Planning Research proposals are made with regard to 
hospitals. At the centre there is still the Ministry of 
Health, balanced on either side by a Central Medical 
Board to look after wages, appointments, and conditions 
of service, and an elected Medical Advisory Committee. 


CLINICAL TRIALS OF SULPHAMERAZINE 


SULPHAMERAZINE, a monomethyl derivative of sulpha- 
diazine whose pharmacology has already been discussed 
in these columns,’ is absorbed readily from the alimentary 
canal but excreted slowly, so that an exceptionally 
high and persistent blood concentration can be main- 
tained with moderate and fairly inkrequent doses, its 
chief clinical advantage. On a basis of equal blood con- 
centrations, its therapeutic activity and toxicity are 
closely similar to those of sulphadiazine. The solu- 
bilities of sulphamerazine and of its acetyl derivative are 
greater than those of sulphadiazine and of acetyl sulpha- 
diazine, so that the risk of blockage of the urinary 
channels ought to be less than with sulphadiazine. Its 
therapeutic action in cerebrospinal fever and pneumonia 
has now been studied by Gefter, Flippin and- their 
collaborators ? in Philadelphia. They treated 45 patients 
with cerebrospinal fever, 36 of whom were adolescents or 
adults. An initial dose of 3 g. of sodium sulphamerazine 
was given intravenously and then 1 g. was given by 
mouth every four hours until the elinical symptoms had 
disappeared ; the average total dosage was 56 g. during 
9-5 days. With children smaller doses were used. The 
average plasma concentration of sulphamerazine* was 
about 13-16 mg. per 100 ¢.cm. ; but since the compound 
is unevenly distributed between plasma and red cells, 
this figure cannot be directly compared with figures for 
blood concentrations of the other sulphonamides. There 
were only 3 deaths, giving a case-fatality of 6-7%, 2 
of the patients being almost moribund when treatment 
was started. The case-fatality for cerebrospinal fever 
in Philadelphia during 1936-42 was about 40-57%, and 
in @ previous series treated with sulphadiazine it was 
12-5%. But the fatality varies so much from one 
epidemic to another that too close a comparison cannot 
be made between these different figures. With this 
high dosage toxic symptoms were not uncommon—they 
occurred in 11 of the 45 patients; 6 had skin rashes, 4 
drug fever, and 1 acute loin pain and gross hematuria 
on the 14th day after taking 77 g. of the compound. 
This last case demonstrates that sulphamerazine may 
cause blockage of the urinary passages, in the same way 
as the other sulphonamide compounds do, even though 
(as in this series) a large fluid intake is maintained. 
Another report on the use of sulphamerazine in the 
treatment of meningococcal meningitis is given by 
Lepper, Sweet and Dowling,® who treated 22 cases with 
sulphamerazine, and 22 alternate cases with sulpha- 
diazine. The dose employed was somewhat higher than 
that used by Gefter and his colleagues. The thera- 
peutic action of the two compounds was practically 
identical (case-mortality 9-1°4 in each series) and so 
was the toxicity. Three of the 22 patients on sulpha- 
merazine had renal complications, and one of them 
required cystoscopy. 

In a lobar pneumonia series reported by Flippin, 
Gefter and their colleagues 80 patients were treated with 
sulphamerazine and 80 with sulphadiazine, alternate 
patients being assigned to either compound as they were 
admitted. For this infection the dosage was lower, 
1. Lancet, 1943, ii, 296. Welch, A. D., Mattis, P. 
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an initial dose of 3 g. being given by mouth (or by intra. 
venous injection in severe cases) and then 1 g. every six 
or eight hours until clinical improvement was estab- 
lished ; the average total dose of sulphamerazine was 
23 g. during six days.’ With sulphadiazine an initial 
dose of 3 g. was given by mouth and then 1 g. four- 
hourly, the average total dose being 31 g. spread over 
seven days. Theaverage plasma concentration of sulpha- 
merazine was about 11-13 mg. per 100 c.cm., while 
that of sulphadiazine was 8 mg. per 100 c.cm. Apart 
from a slightly quicker defervescence among the patients 
treated with sulphamerazine, the clinical results of the 
two treatments were practically indistinguishable both as 
regards therapeutic efficiency and freedom from toxic 
reactions. Six of the patients on sulphamerazine and 8 
of the 80 on sulphadiazine died. Toxic reactions 
were aegligible, 4 out of the 160 patients having 
transient vomiting, 7 microscopic hematuria and 3 
drug fever. 

Similar experience is reported by Hall and Spink * 
who used sulphamerazine in/the treatment of 116 mis- 
cellaneous infections. They found its therapeutic 
activity and toxicity to be similar to that of, sulpha- 
diazine, a lower dosage being required to produce the 
same result. It was less toxic than sulphanilamide, 
sulphapyridine or sulphathiazole, but sulphathiazole 
appeared to be more effective in the treatment of 
staphylococcal infections. In spite of its solubility 
being greater than that of sulphadiazine, sulpha- 
merazine caused symptoms of urinary blockage in 2 of 
these 116 cases. One of the cases required ureteral 
catheterisation ; the trouble in this case may have been 
brought on by a high acidity of the urine, owing to the 
administration of ammonium chloride. Hall and Spink 
recommend that all patients should be given enough 
fluid to maintain a large flow of urine and enough sodium 
bicarbonate to make the urine alkaline. Another series 
comprising 103 patients with miscellaneous infections has 
been recorded by Hageman-and others,’ whose thera- 
peutic results with sulphamerazine compared favourably 
with those obtained with sulphadiazine and a lower 
dosage was adequate to maintain comparable blood 
levels ; 3 of the 103 patients had gross hematuria. Alto- 
gether sulphamerazine seems much the same as sulpha- 
diazine in practice, but it may be somewhat more 
economical and more convenient to administer. 


PROTEIN REPLACEMENT AFTER BURNS 

Success in the treatment of burn shock seems to 
depend chiefly on early and adequate replacement of 
lost plasma proteins, and subsequent maintenance of 
anormal plasma-protein level. Speed in the treatment of 
burnt people is partly an administrative problem, which 
can best be solved by codrdination of the ambulance 
service with appropriate hospital facilities. At all 
hospitals materials and staff for immediate intravenous 
infusions must be constantly available and the staff 
should be warned in advance that the patient is coming. 
For the replacement of plasma proteins no real substitute 
for plasma has so far been found. Parkins and his 
associates* have lately compared the effect of gelatin 
solution with plasma in dogs subjected to standardised 
severe burns, and found that, though hemoconcentration 
was as well controlled with gelatin as with plasma, the 
plasma-infused dogs survived much longer. They believe 
that some factor may be found in plasma which, when 
added to gelatin, may make it as effective as plasma in 
maintaining blood-pressure and thus saving life. How- 
ever this may be, the present’ need is that every hospital 
which may have to treat burns should keep a sufficient 
supply of plasma ; and as the intervals between cases of 
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severe burns are apt to be long, it is generally convenient 
that this plasma should be in the dried form- which 
keeps indefinitely. Dried serum serves the same purpose. 

To maintain the plasma protein at a normal level over 
long periods of recovery is less easy than it appears. A 
detailed study of nitrogen metabolism following burns by 
Taylor et al.’ showed that, to bring the plasma-protein 
percentage to normal and thus relieve edema in the 
later stages of the treatment of burns, some patients 
needed supplementary feeding by stomach-tube and 
veins up to a daily protein intake of 500 grammes. In one 
case, during seven weeks a positive nitrogen balance 
equivalent to 6000 g. of protein was required to raise the 
plasma-protein level to normal and relieve edema; in 
this case no impairment of liver function was noted. It 
is clear that more work is wanted along these lines, and 
if all hospitals cannot be equipped for protein estimations 
it looks as though all severely burnt patients should be 
evacuated to those that can undertake them. 


INDUSTRIAL HEALTH EXPLAINED 


Tue Industrial Health Research Board has carried out 
much fundamental research and has published many 
detailed reports on the factors that promote or prevent 
efficiency in the worker. The board’s findings, however, 
have not been applied in practice as quickly as they might 
have been, and some critics have maintained that the 
reports, which are presumably designed to be read by 
directors ahd works managers, have been ‘written too 
much in the phraseology of the statistician and the 
physiologist. A busy works manager, they point out, 
is unlikely to be moved by the niceties of a correlation 
coefficient. Evidently the Board has taken this reproach 
to héart, for it has now issued the first of.a new series of 
pamphlets * giving in non-technical form the main facts 
discovered by their investigators. This pamphlet has 
two sections, the first on ‘ ventilation and heating ” and 
the second on “ lighting and seeing.” It will be follewed 
by others ; indeed it is proposed that in future the results 
of any important new research in industrial health shall 
be published both as a comprehensive scientific report 
and also more briefly in everyday language. The authors 
of the first pamphlet have made a careful selection of the 
important facts about ventilation, heating, lighting and 
vision, and include some excellent photographs. One 
picture shows a blacked-out foundry with artificial 
‘windows ”’ fitted in the roof by putting fluorescent 
tubular lamps behind window panes ; these ‘‘ windows ”’ 
are said to have desirable psychological effects on the 
workers and they are recommended for wider adoption 
in war-time factories. Other photographs show examples 
of good and bad lighting of factory workrooms and also 
methods of natural and mechanical ventilation. 


Wing-Commander KENNETH ROBSON will deliver the 
Goulstonian lectures at the Royal College of Physicians 
of Lendon on Thursday, Jan. 13, Tuesday, Jan. 18, 
and Thursday, Jan. 20, at 2.30 pm. His subject is to be 
primary pleurisy with ‘effusion. 


In recognition of their work on penicillin Prof. ALEX- 
ANDER FLEMING, FRS, and Prof. H. W. FLOREY, FRs, 
have jointly received an award from the American Phar- 
maceutical Manufacturers’ Association for contributing 
most to the advancement of medicine in 1943. Last 
Monday night, in a broadcast from Washington, Major- 
General Kirk, surgeon-general of the United States Army, 
expressed his congratulations, and Professor Fleming, as 
discoverer of penicillin, replied. Thanks to much work 
on both sides of the Atlantic, he said, his baby penicillin 
was growing up with phenomenal rapidity. He foresaw 
a time when infections now untouched would be con- 
quered by more powerful n¢ new derivatives. 


7. Taylor, F. F. H. L., Levenson, 8. M., Davidson, C. S., Browder, 
d Lund, C. C. Ibid, p. 
8. Conditions for Industrial Efficiency. by 
Industrial Health Research Board of the Medical Resea 
Council. Pamphlet No.1. HM Stationery Office, 1943, 3d. 
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Special Art ic! es” 


SOCIAL INSURANCE AND NEUROTIC 
DISORDER 
RECOMMENDATIONS OF RMPA 


Sir William Beveridge’s proposals on social insurance 
bear directly on mental health in the coming years. 
Feeling that much will turn on the way they are imple- 
mented, the Royal Medico-Psychological Association 
have prepared a memorandum discussing in detail how 
they might be applied so as to foster a healthy mental 
outlook, as well as physical well-being, in our country. 
The substance of some of their chief recommendations 
is set out below, with a few words explaining how they 
were reached. 


1. An efficient mechanism to re-establish the unemployed in 
industry as soon as possible would be the most im- 
portant factor in alleviating the psychological distress 
and illness due to ‘want.’ The duration of un- 
employment which may be unavoidable and so, of 
necessity, “‘ allowed’ or condoned,”’ by the scheme 
should be less than the period after which active 
job-hunting leads to a phase of active psychological 
stress, and should never be long enough for the 4nal 
apathetic “ broken ”’ stage to develop ; studies should 
be underteken at a suitable time to determine the 
usual durations of these periods in England. 


That the unemployed man goes through such phases 
has been shown by studies already made. At the loss 
of his job he experiences an initial phase of shock, fol- 
lowed successively by periods of active job-hunting, 
anxiety and apathy. During the anxious phase, it 
seems, he is still capable of being settled in a joh, and a 
satisfactory remedial scheme would not let him go 
beyond this stage without finding him work. In the 
final apathetic stage he becomes fatalistic, sometimes 
resentful, and adapts himself within a narrower field. 


2. With full employment and a comprehensive medical 
service, the so-called unemployable without physical 
disability will usually be a psychiatric as well as a 
social problem. 

Roughly speaking, the less able members of the popula- 
tion are the first to be affected by unemployment—those 
who are less intelligent, less skilled, or less ready to 
adjust themselves and persevere. Psychiatric disability 
is Jikely to be commoner in this group than among those 
who have been able to fit in with the ordinary demands 
of life. 


4. Safeguards against malingering must not be allowed to 
impair the efficient working of the scheme, 


Wilful counterfeiting of illness is not found to be a 
problem, probably because of the immense capacity of 
the mind to deceive itself. Schemes can therefore 
safely be planned for the benefit of the many rather than 
to counteract the failings of the few. 

Work is essential to mental health and the Beveridge 
report assumes that employment will be maintained ; 
the memo suggests that insurance against loss of work 
as well as_loss of income might be considered as part of 
the scheme. ‘The offer of a training course after six 
months’ unemployment does not meet the case. A 
plan for keeping a pool of employed workers which 
absorbs immediately all who become unemployed would 
have a better effect on mental well-being. Labour 
could be drawn from this pool as it was needed. The 
choice of work on leaving the pool should initially be 
made by the applicant after he has been advised on the 
occupations available, and been told what they entail— 
that is, he would have some simple vocational guidance. 
Unpleasant work should carry compensatory advan- 
tages. Those falling out of employment should be 
examined to find out the cause, and the information so 
collected should be analysed. 


6. A flat benefit rate is a sound principle, but also requires, 
if it is to further mental health, a minimum wage 
standard, provision to cover rent adequately, and no 
exception such as that suggested for injured workers 
(i.e. those not permanently disabled), and for the aged 
during the transitional period of 20 years. 
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DISORDER [pEc. 18, 1943 775 

Fear of not being able to pay the rent is a cause of 
anxiety and neurosis, and should be eliminated either by 
full means to cover it, or by some equalisation of rents. 
In dealing with the injured man the memo suggests 
that we should only consider how badly he has been 
hurt and what can be done for him, without linking these 
things to the question of who is to carry the responsi- 
bility. For accidents due to employer's negligence an 
injured person can recover damages at common law. 
On psychiatric grounds the memo suggests that the 
damages which can be collected for any such temporary 
disability should be restricted, so that the prolongation 
of temporary illness cannot bring financial advantage 
to the sufferer. Thus the defendant’s responsibility 
would be mainly for treatment and rehabilitation rather 
than for compensation. 


7. Earnings extra to the benefits should be permitted, with 
medical approval and supervision, for any only partly 
disabled, in order to encourage the most effective 
rehabilitation—suitable adjusted work. 


In the interests of both patient and nation any man 
who can work without harm to his disability (even 
though entitled to benefits) should be encouraged to 
do so. Workers should therefore be allowed to keep 
what they earn, and social security payment should 
not be reduced, the RMPA consider, until the total 
receipts exceed (say) 66-90% of the usual earnings. 
There would thus be a clear advantage in taking work. 
For the same reason training benefit should be at a higher 
rate than flat disability or unemployment benefit. 

Subjects who, ‘through weakness or badness of 
character,” fail to comply with the conditions for 
insurance benefit will pass to the care of the National 
Assistance Board. Such cases, the RMPA feel, may 
reasonably be dealt with on the basis of a means test : 
but it is unlikely that different financial treatment will 
cure the character defect. The memo suggests that 
psychiatry can help here. 

8. War service disabilities should be dealt with as a special 
variety of industrial injury. 


This would avoid disputes about whether the dis- 
ability was really due to war. Any disability occurring 
in employment involving war risk (e.g. in the armed 
forces) or arising out of war risk, whatever the employ- 
ment at the time, should qualify people for this benefit. 


9. Old age should be dealt with as a disability (either partial 
or complete according to the age reached, unless there 
is overriding medical evidence, and payments, unless 
based on complete disability, should be uninfluenced 
by continuance at work. 


The memo points out that there is no justification 
other than an actuarial one for treating the elaerly 
differently from those of working age. The claims of the 
aged are comparable to those of the partially or totally 
permanently disabled, and they should be entitled to a 
pension equivalent to loss of earning power. Retirement 
should not be the condition required before payments 
can begin. 

1l. Care of injured workers under the proposed scheme 
should lessen the tendency to neurosis. Abolition of 
lump-sum payments and. concentration on the pro- 
vision of adequate medical care and social rehabilita- 
tion are desirable for the same reason. Much that 
is at present dealt with by litigation should be referred 
to medical tribunals. 


Many psychoneurotic states are caused or aggravated 
by the Workmen’s Compensation Act. The prospects 
ofa lump sum may lead a man to prolong an incapacity 
and disturb his social life, while failure to receive what 
he expected may leave him bitter, and his anxiety 
symptoms are aggravated by worry. The proposal in 
the Beveridge plan that liability should fall on the state, 
and that lump-sum payments should be abolished, 
would, the memo suggests, permit of the same disturbing 
situation in a modified form. 

If neuroses are to be avoided compensation must 
begin at the time of the accident ; furthermore occupa- 
tion counteracts preoccupation. Each case, the memo 


suggests, should be under the care of a social worker 
who will act as a link between patient, hospital and 
employer. 


Emphasis should be on the physical environ- 
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ment, aba should be made safe, rather prone on minor 
signs of disease in the workers. Oft-repeated medical 
examinations are alarming and favour hypochondriasis. 
12. The details of administration, whatever scheme is adopted, 

should be so devised that their psychological effects 
on the individual will be favourable. 


The memo recalls that much of the stigma attaching 
to the Poor Law in the last century derived from the 
atmosphere, and the buildings, in which it was adminis- 
tered. The labour exchange should not only do the 
work, but have the aspect, of a human self-respecting 
and respected public service. Men should not be 
by often-repeated questions or discouraged by 
unnecessary delays. And both doctor and patient 
deserve some alleviating measures over the question of 
certificates. 

13. There should he a committee which . . . will concern 
itself with all persons receiving benefit longer than a 
stated period. Psychiatry should be represented on 
this advisory committee. 

Some ‘patients may seem to be unemployable, and 
some may develop what is called in the memo, for con- 
venience, ‘‘ benefit’ neurosis.’’ Those in the first group 
will be mainly cases of mental deficiency and psycho- 
pathic personality and must be allowed for; and every 
possible effort must be made to prevent cases of the 
second type developing. The next two recommenda- 
tions suggest how. 

14. Any individual who has been receiving btnefit longer 
than the stated period should have his case referred 
to an officer, with specialised social training, who 
will have medical advice at his or her disposal; and 
whose business it will be to decide whether the worker 
should be examined by a psychiatrist. There should 
be arrangements for the psychiatrist to review persons 
with a persistent illness whenever there is doubt 
whether this illness is sufficient physical cause for their 
disability. 

15. The scheme envisages various methods—e.g., placement 
by employment exchanges, re-training and rehabilita- 
tion, for facilitating re-entry into employment—and 
these will need coérdination. The normal method of 
re-entry via the employment exchange should entail 
some form of vocational guidance, and a social worker 
should coérdinate this with the other methods men- 
tioned, since the whole procedure involves watching 
what is medically advisable to what is available. 

Psychopaths and defectives, it is felt, could not be 
dealt with adequately at the training centres without 
spoiling the atmosphere ; and the memo suggests that 
a rehabilitation centre might be set up to deal with the 
more difficult ‘ fit ; unemployables. - 

LENGTH OF GESTATION 

SEARCHING the literature diligently Dr. Kenneth has found 
some 350 references to gestation periods in animals varying, 
alphabetically, from the agouti to the zebra. The results of 
these labours have been issued by the Imperial Bureau of 
Animal Breeding and Genetics and form a useful book of 
reference... The information given comprises the average 
period recorded for different species by different workers, and, 
when available, the minimum and maximum times that have 
been noted. When the “average”’ is based upon a single 
observation Kenneth draws attention to the fact, but beyond 
this he passes no comment upon the worth or seale of the 
data. Circumstances, he says, prevented sueh inclusions. 
* Even for the domestic cat, for instance, the average times 
given by different observers vary by as much as 20% (from 
52 to 63 days) and one would need to consult the sclaiand data 
to find reasons for such discrepancies. Kenneth makes it 
easy to do so, but it would have been an advantage to have 
had the number of observations contributing to the figures 
and thus some scale of relative values for them. For’a 
description of the variability round the average the standard 
deviation would also have been useful but this was presumably 
lacking in the original papers. 


1. Gestation Periods, a table and bibliography. J. H. Kenneth, 


_MA, PHD. Oliver and Boyd. Pp. 23. 


‘Messrs. ‘CALFos Ltd., 15, Kingsway, London, W.C.2, >, have 
a limited number of pocket diaries (1444) which they offer to 
doctors who send Id. stamp. 


IN ENGLAND 


NOW 


[pEc. 18, 1943 


In Englesid Now 
vr Running Commentary by Peripatetic Correspondents 


I ESTIMATE that there were forty head in the waiting- 
room. With my partner and dispenser both down with 
*flu I had to get on with it. “ First one, please,” I 
shouted. It was Mrs. Blight, multiloquent, menopausal 
and melancholy, wanting one of her periodic long chats 
about her blood- -pressure. I steeled myself to listen. 
The telephone rang. Would the doctor please to call to 
Frogmire to see maister, missis and three children all to 
bade ? I hung up and turned to Mrs. Blight. ‘‘ You 
were saying ?”? The telephone rang. Would the 
doctor come at once to Withywind (five miles in the 
opposite direction) to see granfer who was took turrible 
tight on his chest ? I replaced the receiver. Some of 
the coughs in the waiting-room sounded ominously 


like growls. ‘‘ I’m sorry, Mrs. Blight, you were just 
saying——? ” The telephone rang. Would the 
doctor . Eight times did I try to hear Mrs. Blight’s 


old old story and eight times were we interrupted by that 
dreadful bell. At the ninth ring I smiled a rueful smile. 
‘We don’t seem to be getting on very fast, do we, Mrs. 
Blight ?’’ There was a certain forced brightness in my 
tone. ‘* Perhaps you ‘d like to wait a few days till things 
are a little easier.” (A fond and pious hope.) Mrs. 
Blight rose reluctantly more in sorrow than in anger, and 
then, as one conceding graciously and mech, ‘‘ Very well. 
doctor,’ she said. To the accompaniment of the tenth 
ring | bowed her out. 
* * 

In spite of several long spells of wool-gathering, I got 
the impression that the lecturer was definitely in favour 
of efficiency, Not for the first time I felt grave mis- 
givings in alldirections. Finding myself opposite him at 
tea, I plucked up courage, “ Sir,”’ I said, ‘* This business 
of efficiency—how can it’ be acquired ? Can one acquire 
it ? or is one just born with it or without it, like red 
hair?’ He laughed teethfully. ‘‘ No, L should say 
it is an acquired characteristic. You can’t blame your 
chromosomes. It’s an acquired characteristic which 
can be developed by practice.’ ‘‘I’m not blaming 
anything, Sir,” I replied patiently. ‘‘ You see, I’m not 
sure I admire or envy the efficient person any more or 
less than I admire or envy the chap with red hair. My 
point is this. Obviously some people have got it and 
others haven’t. If it’s a question of development, then 
some people can develop it more easily than others can, 
like a facility, for ball-games. It must be inherent in 
their pattern.” ‘‘ Ye-ss. I suppose that may be so.’ 

. . . and so, Sir, must a total lack of it in others ? ”’ 
“Oh come now, I can’t imagine anyone being totally 
inefficient !’’ ‘* Can’t you really, Sir? I said, ‘‘ Well I 
can. In fact, I myself am totally inefficient and always 
have been. No, please. don’t apologise or anything. 
My earliest memories are of being chided for it by 
parents and siblings ; only it was called Irresponsibility 
in those days. Masters at school beat me up for it as a 
dreary sort of routine. It was preached at me hard 
throughout my tender formative years without the 
slightest effect, except of course to make me fee} inferior. 
But I managed to get over that in time.” 

The man was obviously interested. He proffered his 
cigarette case. My lighter worked at the first attempt. 
I gazed at it with genuine astonishment. ‘‘ That does 
happen sometimes, Sir,” I explained apologetically, 
‘but not often. Usually the trains I look up turn/out 
to run on Saturdays Only ; I find unposted letters in my 
pockets weeks afterwards; I can never remember 
people’s names or telephone numbers ;_my best salutes 
come off when I’m not wearing a cap. It’s transmissible 
too, you know, Sir. My boy is just the same; he’s 
known as Dopey in his Scouts. And yet we manage to 
get along all right, have lots of fun. Life is one series 
of glorious unexpected adventures. And now after 
years and years of inefficiency I am told I must acquire 
efficiency. You know, Sir, I’m a bit frightened, because 
I’m afraid it can’t be done.”’ 

He became very kind and encouraging. ‘ Aren’t 
you being too modest ?’’ he asked. ‘‘ Modest ? Not a 
bit of it, Sir. There are other qualities besides efficiency, 
don’t forget. Goodness is one; piety is another— 


San Luis Rey, you know—and, I would add beauty, too. 
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I don’t mean mere physical beauty. I’m sure one can 
have a beautiful nature without being efficient. Just 
because I am deficient in one particular quality, and one 


which I have long since debunked to my own satisfaction, ° 


doesn’t bother me. I might just as well weep because 
I haven’t got red hair. I can take it. But it looks as if 
the Army won’t be able to. What do you think, Sir ? ” 
** What did you do in Civvy Street ? ’”’ he asked, anxious 
to make a diagnosis of some sort. I told him. ‘ Oh 
come. I can’t imagine that you are so very inefficient if 
you can run a show like that. It’s inconceivable.”’ 
“I’m not so sure that I did run it, Sir,” I said, “I 
rather think it ran me. I had clerks and secretaries 
and things to look up my trains and see about letters 
being posted and all that. Expensive? I know; but 
nothing like so expensive as if I tried to do that sort of 
thing myself. My own work was purely clinical. . . . 
But let’s get back to efficiency in the Army. Is it any 
use pretending to be efficient ? Do you think I could do 
that and get away with it. Like dyeing red hair black ? ”’ 
He frowned thoughtfully and I wondered what he was 
going to prescribe. ‘‘ No,’”’ he began slowly, ‘‘ I should 
say it’s no good pretending to be anything you aren’t. 
You’d get found out very quickly. But I do think a 
—er—conscious lack of efficiency can be concealed. A 
man who displays keenness in his job and interest in his 
men can’t fail to get on.” A brace of contradictions 
and a non-sequitur seemed to brighten him up no end, 
and he proceeded apace, ‘‘ {i always maintain that a 
man who always tries his damnedest and puts up the 
best show he’s capable of . . .” 

But he was becoming lyrical just like he was in his 
lecture; and I suddenly remembered something else. 
** But, Sir,’’ I cut in as soon as it was decent, ‘‘ Let’s 
take that business of getting to know the men, and 
asking them about their wives and children, and wanting 
to see their photographs—is that really necessary ? 
mean, need I doit?’ ‘* Of course there is no necessity, 
my dear man,’ he replied, ‘‘ but you will if you're 
wise. You'll find it a damned useful tip I can assure 
you from personal experience.’”’ ‘‘ Well Sir, you really 
do surprise me,’ I said. ‘‘ My own feeling is that it 
would be an impertinence. I’d never dream of going 
into all those matters unasked even with my closest 
friends. They may have seven wives and four hundred 
children apiece for all it concerns me. And*I know I 
personally should feel pretty snooty if anyone of any 


rank whatsoever started interrogating me on my private - 


life. In fact I can imagine a unit—of chaps of my 
persuasion—getting utterly exhausted and going on 
strike because of these tender inquiries. Can’t you 
imagine our back-stage conversation in the barrack- 
rooms ? ‘New subaltern arrived in camp tonight, 
chaps. Parade tomorrow with family photographs at 
the trail’? ”’ ‘“ No, I can’t,” he snapped, and I 
couldn’t help wondering whether something had gone 
wrong with his sense of humour. (Moreover, what the 
Bellman said three times was true, I reflected.) ‘I 
wonder,’ I mused aloud, ‘about this business of 
imagination. Is it acquired? Can one acquire it? 
Or is one just born... .” 

But he had left the table. All my misgivings returned. 
I was not being a success. He wouldn’t remember 
because he was in his pram at>the time, but the one 
thing which the last war proved conclusively was that 
I should never make an efficient soldier. I ought to 
have told him that. [resumed my woolgathering, and 
forgot all about the evening PT parade until it was too 
late. I learned afterwards that when my name was 
called three colleagues answered, ‘‘ Here, Sir,’’ and one 
gabbled ‘‘ Excused—PT-doctor’s—orders *’ ; which wasn’t 
so very efficient either. 

* * 

My job is definitely a Good Thing, but it has Some 
Bad Features, chief among which is that’ it involves 
getting up at about 6.30 am. For years I have not 
seen the sun rise because I went to work too late. Now 
I don’t see it because I go too early. The other day we 
started late (at 9.15) and I did see the sun rise and was 
most impressed by the forgotten phenomenon. The 
workers at the factory start at 7 Am and finish at 
6 PM, so we can’t complain. The assembly shop is a 
most impressive sight, with all the aircraft facing up 
to the far door, through which they will go when finished. 
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It is an enormous shop, with I don’t know how many 
planes in it (and of course I wouldn’t say if I did), 
their tails and fuselages separate at first, and both 
skeletons, then getting clad in their outer coverings, 
then joined together, and so on through all the final 
stages until at the far door they are complete and ready 
to take the air at the flight-shed just across the road. 
A macabre lot the human beings: they have yellow 
skin and purple lips, with any facial veins showing up 
as purple, owing to the mercury-vapour lighting. Inci- 
dentally I doubt very much whether this is a good 
form of lighting for factories, since—at any rate here— 
there is a good deal of glare. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE debate on the Labour amendment to the address 
showed a House prepared to be conciliatory and con- 
structive and yet ready to be critical of the lack of 
definition in Government proposals for dealing with 
the strategy of peace. Now that the Government have 
declared that the time has now come for definite pro- 
posals for postwar legislation to be put forward, the 
House wishes to see these proposals as soon as possible 
in the form of bills for discussion. Since the declara- 
tion of peace prospects, as one may say, there have been 
three stages in the Government’s presentation of their 
views. Stage one is the general adumbration of an idea, 
of which Assumption B in the Beveridge report that we 
need a comprehensive and unified medical service is 
an example. The second stage is the white-paper which 
serves as a basis for Parliamentary discussion. The 
third stage is a bill embodying specific proposals. In 
general, apart from education, the House has not yet 
reached the white-paper stage. The white-paper on 
the medical services is still delayed to some time *‘ early 
next year” and any prospect of a bill is in the 
indeterminate future, but the Education Bill is to appear 
before these notes reach my readers. 

The most interesting debate last week was on the second 
reading of the Disabled Persons (Employment) Bill. 
Mr. Tomlinson spoke in a forthright and interesting way 
on the practical application of rehabilitation on a large 
scale. The Minister’s speech stressed the psychological 
and sociological aspect of rehabilitation. To contact 
a man in hospital shortly after an accident and let him 
know that someone is interested in his recovery, waiting 
to help him and ready to train him may do more than 
anything else in making the skill of the surgeon effective. 
The first clause of the bill is comprehensive. It defines 
a disabled person as one *“‘ who, on account of injury, 
disease, or congenital deformity, is substantially handi- 
capped in obtaining or keeping employment or in under- 
taking work on his own account.’’ This includes not only 
the victims of war or accidental injury, but those handi- 
capped by such disabilities as blindness or tuberculosis. 
The Minister mentioned Papworth with approval and the 
bill makes it possible for every tuberculosis hospital 
to adopt the Papworth method of post-treatment train- 
ing. Rehabilitation after accident or injuries has been 
widely extended during the war. Once established as a 
generally recognised method of treatment it is not 
likely that we shall allow it to lapse. The Minister spoke 
as though rehabilitation was a discovery of his depart- 
ment but it is in fact the application of medical and 
surgical knowledge over a wider field than has hitherto 
been possible because of the lack of hospital facilities 
and the necessary organisation. j 

In the debate on reconstruction problems in the 
House of Lords Lord Woolton confined himself to a 
cautious general review and he said nothing about a medi- 
cal service. Lord Horder assured his listeners that the 
medical profession were anxious to help on Assumption B 
but said he thought we should begin with the machine 
and not the man who drives it. In the voluntary 
hospitals we have “ a large body of highly efficient well- 
administered Teamwork is based 
hospitals and modern medicine is teamwork. — The 
machine should be improved by regionalising hospitals. 
Lord Horder’s scheme was: regional hospitals, setting 
up centres to deal with positive health, and expanding 
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the NHI to include dependants. This would be better 
than making the doctor a civil servant. Parliamentary 
opinion would probably be that this scheme was not 
comprehensive, for it does not deal with the public-health 
services, with those of the education authorities or with 
industrial medicine. There are indeed many fields to be 
covered, and as the white-paper stage of medical re- 
organisation is postponed to next year will it be possible 
to introduce and pass a bill commanding general.consent ? 
The probabilities point to a temporary compromise. 


FROM THE PRESS. GALLERY 
Back at Scratch 


In the House of Lords on the second day of the 
debate on reconstruction Lord HORDER (speaking as one 
of Lord Woolton’s advisers at the Ministry of Food 
during the last four years) said he was sure the Minister 
of Reconstruction could face possible disasters in the 
economic field with as much success as he had done in 
the field of the country’s nutrition. It might be appro- 
priate, Lord Horder continued, to remind the Govern- 
ment at this moment that they were back at scratch 
in the matter of the health services. A white-paper 
had been promised, and it would be encouraging if they 
could be told that it would be forthcoming soon. He 
understood from Lord Woolton’s speech that they had 
to look primarily in the matter of health services to the 
Ministry of Health, and in the name of the medical 
profession he welcomed Mr. Willink as the new minister. 
Though he spoke for no official body Lord Horder felt 
certain that, as a profession, doctors were anxious to 
help in implementing Assumption B, which had already 
received in principle the Government’s support. He 
was a little surprised and disappointed when he learned 
that the new Minister of Reconstruction would not 
initiate policy. He would like to feel that at least 
Lord. Woolton was free to suggest policy, and would 
keep a watchful eye on the negotiations between the 
Government representatives and the bodies representing 
the profession and the voluntary hospitals. (Lord 
WOOLTON interposed that what he had said was that the 
primary responsibility rested with the departments for 
formulating plans, and he was certainly free to suggest 
policy.) 

Lord Horder expressed his satisfaction that there 
would be conference and suggestion (he would not use 
the word guidance) in regard to the reorganisation of 
the medical services; consideration as to how the 
conversations should take place, how the stage should be 
set, and possibly beginning not with the doctors—not 
marching the doctors up the hill and marching them down 
again, and then pausing as if to say, ‘‘ I have made a 
beginning in reorganising the health services.’”’ Lord 
Horder thought that to begin with the machine rather 
than with the man who drove the machine might next 
time be more fruitful of results. As regards the machine 
they had in the voluntary hospitals a body of efficient, 
well-administered institutions. Modern medicine was 
teamwork, and teamwork was based on hospitals not on 
individuals. Therefore until there: was proper linking, 
extending from the domiciliary: medical service up to 
and including the big teaching and research centre 
based on a university, a large part of the doctor’s time, 
especially the country doctor’s time, would be absorbed 
in making the necessary contact to get what his patient 
required. Until the machine was improved by region- 
alising the hospitals, the body of skill and knowledge 
in medicine would not be available to the citizens. 
Doctors had been pressing for years that the dependants 
of the workers should be included in the national insur- 
ance scheme. He thought it had been worked out actu- 
arily to mean something like £9-10 million a year. 
The worker’s anxiety because he had no feeling of 
security as to the treatment of his dependants would 
be relieved at once if the same facilities were given to 
the dependants as to the workers. Health centres, 
preventive medicine, positive health—that was becoming 
a cliché, but they were doing nothing about it. It 
would not be difficult to duplicate and triplicate—in fact 
to do one hundred times over—what was done at Peck- 
ham ten years ago with great success. Peckham, the 
pioneer health centre, had unfortunately gone into cold 
storage, but this should not be a parochial effort, it 


should be a national effort. ~ Regional hospitals, setting 
up centres for dealing with positive health, expanding 
the national insurance scheme to include the dependants 
through larger contributions—by these means the re- 
organisation of the medical services could be obtained 
more satisfactorily and quickly and with less bitterness of 
heart than by saying to the doctor, ‘‘ We wish you to be a 
civil servant.’’ He did not think it was in the public 
interest to convert the medical profession into a civil 
service, and he thought by now the public shared that 
feeling. But if they were going to hand over the hos- 
pitals to local authorities, and hand over the doctors as 
well, ought not something to be done te prepare the local 
authorities for exercising those new powers? He had 
already reminded their lordships of the efficiency of the 
large voluntary hospitals. Was it to be wondered at 
that quite early in one of the conversations—so he was 
given to understand—there was a feeling that a proper 
spirit of partnership was not being exercised between 
the representatives of the local authorities and, of the 
voluntary hospitals, and so the conversations broke down? 
Now they were back at scratch, and a great opportunity 


.was offered to the new Minister of Health, backed by 


the sympathetic support, suggestions and even guidance 
of Lord Woolton. 


The White Paper 


In the House of Commons on Dec. 7 replying to 
criticisms in regard to the length of time which the 
Government were taking in making public their policy 
in regard to the Beveridge report, Sir WILLIAM JowITT, 
Minister without Portfolio, reminded the House that 
Beveridge took 18 months to prepare his scheme. 
He had the benefit of a lot of highly.skilled civil servants 
assisting him, but he had the great advantage of not 
having to get their agreement in drafting his report. 
He made three assumptions—full employment, children’s 
allowances: and a comprehensive medical service. Did 
the House say that the Government, just because 
Beveridge was a very eminent-person who knew a great 
deal about the subject, should accept his report with the 
remark, “‘ Sir William Beveridge says so; therefore it 
must be all right ’’? Nobody would say that, and so 
the Government thought it right to examine his con- 
clusions. In their investigation sometimes they came 
to the convlusion that Beveridge was right, and they had 
spent a good deal of time in proving that he was right. 
But they had to fill in the details and they were not able 
to make assumptions. For instance, they had to turn 
the phrase ‘‘ comprehensive medical service’”’ intoa 
reality. He regretted the delay in the issue of the 
promised white-paper, but he hoped that early in the 
New Year they would be able to produce it. The House 
would see that they had covered a vast field of 
work. In many cases they had confirmed Beveridge’s 
conclusions; but they had not slavishly copied 
them; in many cases they had, in fact, reached their own 
conclusions, and they thought they were better. But he 
begged those who had been talking glibly about the 
Government having murdered the report, or buried or 
mummified it, or who had been saying that the Govern- 
ment scheme was a thing of shreds and patches, to wait 


.for the white-paper, because all these. allegations were 


simply not true. 

Replying to questions, Sir W. Jowitt said that there 
would be two or more white-papers—certainly one on 
the comprehensive medical service and possibly one on a 
workmen’s compensation. 


Rehabilitation and Resettlement 


In the House of Commons on Dec. 10 Mr. G. Tom- 
LINSON, parliamentary secretary to the Ministry of 
Labour, in moving the second reading of the Disabled 
Persons (Employment) Bill, said the object of rehabili- 
tation was to fit a person for employment which he 
could keep in normal competition with his fellows. 
War-time experience had proved that it was possible 
for all but a small minority of the disabled to find work. 
The bill did not provide for medical rehabilitation, 
which would naturally develop as part of a compre- 
hensive medical service. The proposals fell under three 
heads: first, courses of industrial rehabilitation to tone 
up the disabled person before he returned to his former 
employment or took a vocational training course in a 
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QUESTION. TIME 
Reorganisation of Health Services 


Replying to questions, Mr. H. WILLtnx stated that the white- 
paper on the reorganisation of health services is inspreparation. 
He must have sufficient time to study closely the many difficult 
issués involved, and for that reason it was not yet possible for 
the date of publication to be fixed, but there would be no 
avoidable delay. 

Mr. H. McNett: Do I understand the Minister to inform us 
that he is initiating new conversations, and that he will not 
produce the white-paper which was previously in draft ?— 
Mr. WILLINK : No new consultations are being initiated, but 
the questions involved in this matter are of first-class import- 
ance and of great complexity and great delicacy, and I 
should not be doing my duty unless I put forward to my 
colleagues proposals for which I feel I can take the fullest 
and most real and personal responsibility—Mr. GRAHAM 
Waite: Can the Minister give us a little bit of enlightenment 
as to the period of time ? Will it be six months or next year ?— 
Mr. Witurnk: I hope it will be quite early next year.— 
Mr. G. C. HutcxHtnson: Willthis House have an opportunity 
of debating the white-paper after it has been published ?— 
Mr. WI : Yes, sir. 

Major B. E. Nretp asked the Secretary of State for War if 
he was aware of any approach having been made to members 
of the medical profession now serving in *he Army to ascertain 
their views upon the question of a state medical service ; and 
if, when the white-paper upon the subject was issued, he 
would facilitate arrangements whereby their views might be 
expressed,—Sir JAMES GriGe replied : The answer to the first 
part of the question is no, and to the second part, yes. 


Medical Man-power 


Sir Leonarp LyLe asked the Minister of Health if he was 
aware that owing to the calling up of doctors engaged in 
practice among civilians, there was increasing difficulty in 
securing medical attention, especially when Government war 
enterprises requiring labour were brought into any district ; 
whether he could give an assurance that present arrangements 
would be adequate to deal with an epidemic ; and whether he 
would arrange for the codperation of service doctors stationed 
in the area, but at present relatively unoccupied, to assist in 
civilian work.—Mr. replied The necessity of supply- 
ing the Forces with doctors must in certain areas cause some 
inconvenience to the public, although every effort to mitigate 
this is made in selecting doctors for recruitment and arrange- 
ments are made to secure that essential medical attention will 
be available. The Service Ministers have always been ready 
to give what help they can from their medical departments 
and in the present epidemic they are coéperating in arrange- 
ments under which their medical officers will give as much 
help as their essential service duties permit to general practi- 
tioners, factory doctors and hospitals in, urgent need. 

Sir L, Lyx asked the Minister whether he would, in con- 
sultation with the departments concerned, investigate the 
possibility of forming a pool of medical men attached to the 
services in any particular area in this country to ensure that 
the number was kept at a minimum and their time and 
experience fully utilised.—Mr. WILLINK replied: A suggestion 
for pooling medical officers of the Services has already been 
explored by the Medical Personnel (Priority) Committee. 
The committee recommended that codperation between the 
medical departments of the three Services, already carried 
out to a considerable extent, should be developed to the 
highest possible degree, but they felt that complete pooling 
would not be practicable. 

‘Sir Ratpnx Giyn asked the Minister whether he would con- 
sult the medical committees of the London general hospitals 
as to steps to be taken to meet the most recent requirement of 
doctors to join the Services, thus reducing the hospital staffs 
to a proportion which did not provide civilian patients with 
proper medical treatment ; and, in view of the fact that there 

* was now an average of only one doctor to every 3000 civilians, 
what was the proportions of doctors to men in the Services.— 
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number of recently qualified doctors holding house-appoint- 
ments in hospitals affects far less than half the total of doctors 
holding such appointments, although in individual hospitals 
the proportion may be as high as half of the house officers. 
The house officers are, of course, only a proportion of the 
medical staff of a hospital and I am advised that the recruit- 
ment referred to should not result in depriving civilian patients 
of essential treatment. The average number of civilians per 
general practitioner is rather less than 3000 over the country 
as a whole. 
Tuberculosis Allowances 


Mr. STEPHEN Davies asked the Minister if he would now, in 
order to avoid confusion and make it more effective, extend 
his scheme of allowances to tuberculosis sufferers and their 
dependants so as to include non-pulmonary and chronic 
cases.—Mr. WILLINK replied: The special arrangements 
were authorised to enable persons to give up work temporarily 
for treatment which is in the interest of the public health no 
less than their own. The association with the war effort 
which has been the justification in such cases for making 
repayment from Exchequer funds under emergency powers 
is not applicable to the other cases referred to in the question, 
but the fact that certain limitations must on this ground apply 
to such repayment from the Exchequer does not affect the 
power of local authorities to grant assistance within the scope 
of their statutory powers, and I shall be glad to consider in 
consultation with representatives of local authorities how the 
objective of ensuring adequate assistance can most effectively 
be secured. 

Control of Voluntary Hospitals 


Dr. E. SUMMERSKILL asked the Minister what measure of 
control he exercised over the policy of voluntary hospitals, 
in view of the fact that public money was now used to sub- 
sidise wages in these institutions—Mr. WILLINK replied : 
I assume that the question relates to the Exchequer assistance 
available to hospitals in respect of additional expenditure 
incurred as a result of their adopting the recommendations of 
the Nurses Salaries Committee. The only condition attaching 
to the receipt of grant is that the recommendations of the 
committee shall in fact be observed, 


University Grants Committee 


Mr. T. E. Harvey asked the Chancellor of the Exchequer 
the nature of the changes made in the University Grants 
Committee and the names of the present members.—Sir J. 
ANDERSON replied : I have increased to fifteen the number of 
members of the committee, in order that their advice to the 
Government on the important problems that lie aliead may be 
based on the widest range of experience., Before the war the 
committee numbered ten, but had been reduced by deaths and 
resignations to five. Arrangements are being made to hold the 


first meeting of the new committee at an early date. The 
following is a list of the members of the committee : 
Sir Walter Moberly, Litrp (chairman), Mr. E. A. Benians, 


LITT D, Prof. W. E. Collinson, PHD, Sir Charles Darwin, 8c _D, FRs, 
Miss Margery Fry, LLD, Sir Robert Greig, psc, Prof. A. V. Hill, 
Dsc, FRS, MD; Mr. P. D. Innes, psc, Sir Frederic Kenyon, 
D Litt, Prof. P..S. Noble, Principal Andrew Robertson, D 8c, FRs, 
Prof. E. J. Salisbury, D sc, FRs, Prof. J. C. Spence, Mp, Prof. R. H. 
Tawney, LITT Dp, Sir Henry Tizard, FRs, FRAES. 

Mr. Harvey: Do the rules still preclude members who are 
in the employment of universities from being members of the 
committee ?—Sir J. ANDERSON : That rule has been changed. 


Tuberculosis in Belgium 


In answer to a question, Mr. DINGLE Foor said that accord- 
ing to his information it was correct that 109,511 supplement- 
ary ration books were issued in Belgium in February, 1943, 
to persons certified to be suffering from tuberculosis. 


Deaths in Greece 


Replying to a further question, Mr. Foor stated that precise 
figures of deaths in Athens and Piraeus during October are 
not yet available. In the opinion of the Swedish supervisors 
of the relief scheme the figure of 1800 deaths resulting from 
starvation or undernourishment is incorrect. It is possible 
however that the total number of deaths from all causes during 
October was in the neighbourhood of 1800. 


THE LANCET] PARLIAMENT | 
new occupation ; secondly, a statutory obligation upon Mr. WILLUNK replied: My medical officers will be prepared, as 
employers to accept a quota of disabled from a national always, to consult with, and so far as possible advise, any 
register which would be-set up; thirdly, the creation hospital which is in special difficulty with regard to medical 
of special facilities for the minority who required shel- staff. The decision to accelerate the recruitment of a certain 
tered conditions. The bill was intended 4s a permanent 
addition to the country’s social services and was designed 
to cover the casualties of peace as well as war, of industry 
as well as the battlefield. 
| 
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Letters to the Editor 


COMMON SENSE IN ANASTHETICS 


Srr,—We agree with part of Dr. Mallinson’s article 
in your issue of Dec. 11, but we cannot allow to pass 
unchallenged his almost Hysterical condemnation of 
ether, nor some other statements which would be danger- 
ous if the inexperienced anesthetist were to accept them 
at their face value. The ether charts produced by Dr. 
Mallinson are striking, but whether they incriminate the 
administrator or the agent is open to question. At the 
Radcliffe Infirmary we use ether extensively in routine 
lists, in major thoracic surgery and for gravely shocked 
patients, and have had no cause to regret having done so. 
Records are kept and there is a member of the staff whose 
sole duty it is to visit each case daily until their discharge 
to make sure that immediate or remote postoperative 
sequel are not overlooked. 

That we are not alone in our views that ether properly 
used is not as lethal as Mallinson suggests, is shown by 
the following two extracts :— 

That realist Trueta,? referring to the qualities required 
in an anesthetic for operations performed under war con- 
ditions, writes: ‘“‘ The anesthetic which fulfils these require- 
ments most closely is ether.” The italics are Trueta’s. 

Halford,*? referring to’ anesthesia of the Pearl Harbour 
casualties, finishes up his article with the followmg para- 
graph: ‘“‘ It was the consensus of all civilian surgeons con- 
cerned, that, considering all the hazards of patient, anzesthe- 
tist and anesthetic, open drop ether still retains the 
primacy !” 

‘ Pentothal,’ properly used, is an excellent drug, but 
Mallinson’s reference to it as ‘“‘ almost entirely non- 
toxic ’’ and his statement that its use is the safest way 
of avoiding the “ terrible mortality ’’ of other methods 
is not in accordance with the fatalities which have fol- 
lowed its use. Halford, writing on the use of pentothal 
for Pearl Harbour casualties, states : ‘‘ let it be said that 
intravenous anesthesia is an ideal method of euthanasia.” 
That a misuse of any drug can have grave consequences 
is common knowledge and applies as much to pentothal 
as to any other drug; indeed it has been aptly said : 
“ It is fatally easy to give an overdose of pentothal.” 

Mallinson says that postoperative pulmonary complica- 
tions are commoner after ether than after other agents. 
This, again, is at variance with modern views clearly 


expressed by Brock,’ Marshall‘ and Bird,’ who show that * 


whether the patient develops a postoperative chest 
condition or not depends primarily on whether the 
abdomen is opened or not. In support of his contention 
Mallinson refers to Kaye’s* figures from the Middle 
East, but on looking up the reference we find that what 
Kaye really says is ‘‘ The patients .. . suffer from dust— 

and—tobacco phary ngobronchitis ‘which is almost 
universal amongst soldiers. ... Further, it is the 
abdomina and near-abdomina in which respiratory 
movement is restricted by after-pain (such as herniotomy 
or gunshot wounds of the chest wall) in which respiratory 
sequel have developed ; limb cases, tonsillectomies and 
the like have thus far come off scot-free.”” We have not 
investigated Mallinson’s other references. 

It is profitless to compare figures for postoperative 

“ chests ” of different anzsthetists because of the varying 
diligence and frequency with which these complications 
are sought, and the yardstick by which they are deemed 
worthy of recording. Mallinson would appear to have 
achieved a world record if out of his 170 abdominal cases 
the only chest complications were two “slight bronchitis ’”’ 
and one “ atelectasis’; an alternative explanation is 
that the mesh of his net was large. 

We are well aware of the virtues inherent in modern 
forms of local and general anesthetics expertly exploited. 
In our hospital pentothal and cyclopropane are in daily 
use, and in abdominal cases regional anesthesia is em- 
ployed almost routinely to give the necessary relaxation. 
-The present- day world, however, is beset by practical 
1. Trueta, J J. Principles and Practice of War Surgery, London’ 
2. Halford, F. J. Anesthesiology, 1943, 1, 69. 

3. Brock, R. C., Guy’s Hosp. Rep. 1936, 86, i. 

4. Marshall, G. and Foster-Carter, A. * Practitioner, 1943, 150, 71. 

5. -— ™ M., Kilner, 8. D. and Martin, D. J. Brit. med, J, 1943, 
’ 754. 

6. Kaye, G. Anesth. & Analges. 1941, 20, 238, 


TUBERCLE AND THE CHILD 


(one, 18, 1943 
undertake the responsibility of anzsthetising their fellow 
men on board ship or in the desert, where conditions are 
far from ideal. Mallinson’s technique of combining in 
the one patient pentothal, spinal analgesia and nitrous 
oxide no doubt gives good results used by himself in 
ideal circumstances, but is hardly to be recommended to 
the novice in the pitching destroyer or in the desert tent. 
His achievement in dispensing with ether in any circum- 
stances could be equalled by a similar bigoted attitude 
on our part claiming that any operation could be done 
(barring the explosion hazard) under ether only. 

While we do not doubt his admirable results with his 


_ elaborate technique and apparatus, we do feel he is 


wrong to suggest that it is heresy for anyone to use ether. 
As you suggest in your leading article in the same issue 
(p. 737), the skill of the anesthetist is more important 
than the agent used, and we hold that equally good 
results are obtained from most of the anesthetic drugs 
in common use, provided they are expertly administered. 
If the experienced anesthetist is not available it is highly 
desirable that the method should be a safe one, and 
surely no-one doubts that ether offers a greater range of 
safety than any other anesthetic. It is probable that 
many more patients would be alive today if ‘‘ modern 
anzsthetics,’’ despite their excellence in the hands of 
those who know how to use them, had not been discovered. 
R. R. MACINTOSH. 
W. 


TUBERCLE AND THE CHILD 


Str,—In your annotation of Nov. 6 under this heading 
(p. 577) appears the following sentence :— 

‘* A year ago the incidence of tuberculous meningitis had 
risen by a half and it may be more now ; in London the death- 
rate from pulmonary tuberculosis in 1941, as compared with 
1938, was quadrupled in children under 4, and trebled in 
children between 5 and 14--the accuracy of the population 
figures having been carefully checked.” 

These figurés of death rates, as Dr. Allen Daley and Mr. 
Benjamin point out (Brit. med J. 1942, ii, 417), depend 
‘‘upon the accuracy of population estimates.’”’ Are we 
not on firmer ground if we take actual numbers of deaths 
instead of death-rates ? Published figures are asfollows:— 


Oxford. 


| Administrative 
| London unty of 


| England and Wales 
i Lancestert 


group | 
1938 1939|1940/1941) "40 1938 | 1939 | 1940 1941 


15) 22) 41) 10; 6 153) 132 150; 250 

| | } 
5- 25, 16) 24 25 9 8 15 9 262 226, 279| 301 
15+ 2535 798) 851/823 20867, 23081 


” ‘Phe source of the figures in the nate table is: 
* Brit. med. J. 1942, ii, 
+ Supplied to Council by Registrar-General. 
t “as 4 the Committee on Tuberculosis in in War-time (MRC 

The 1942 figures for London have just been published 
(Brit. med. J. Dec. 4, 713). In the age-groups 0-4 
and 5-14 there were 9 deaths. In 1941 66 and in 
1938 55. Thus, the almost astronomical increases in the 
death rates in the annotation are based on the fact that 
66 children died from pulmonary tuberculosis in London 
in 1941 as compared with 55 in 1938.. Further comment 
appears superfluous. 

Lancashire County Offices, G. Lissant Cox, 

Preston. Central Tuberculosis Officer. 


THE COMMON COLD 


Str,—The most effective method I have found of 
aborting colds is, directly the well-known unpleasant 
feeling of an incipient cold comes along, to take about a 
teaspoonful of saline or a weak antiseptic into the mouth, 
tilt the head back as far as convenient and let this liquid 
run as far down the throat as possible without swallow- 
ing; then, while still holding the head back, cough 
violently. This causes a sort of explosion in the throat 


which throws the solution over the surface of the throat 
generally, and also—which is apparently more important | 
—over the internal surface of the nasal cavity. The dis-* 
persed liquid apparently dilutes any mucus lying on that 


su 
int 
Re 
ab 
ha! 
me 
for 
for 
are 
pe 
cu 
Me 
dit 
do 
ch 
rei 
be 
cu 
sic 
ati 
fol 
ea 
th 
ab 
re) 
an 
bu 
th 
As 
di: 
as 
la 
he 
fo 
ye 
(i. 
e th 
sis 
ve 
£3 
at 
Wi 
or 
£2 
m 
th 
di 
Ww: 
£2 
sis 
pr 
th 
to 
eq 
i Ww 
of 
pl 
el 
ve 
Ww 
tk 
T 
ve 
w 
s} 


| 


THE LANCET] 


surface, for a considerable quantity may be blown out 
into a handkerchief although this was impossible before. 
Repeat this process every two hours, I find that it 
aborts a cold completely within a day or a day and a 
half, whereas otherwise it would have lasted a week or 
more. I call it the ‘‘ explosive gargle’’ and [I have 
found it far more effective than ordinary gargling or any 
form of nasal spray. I understand that nasal sprays 
are to be used for the administration of patulin, so 
perhaps this idea may be useful. 
Spalding, Lines. E. PickwortH FArRRow. 


THE NURSE IN CHARGE 


Srr,—Your leading article mentions one of the diffi- 
culties in the medical treatment of the junior nurse. 
Most adults, when they feel the need of advice, can go 
direct to a doctor. Surely the nurse should be able to 
do the same, without the intervention of the nurse in 
charge and the home sister? When the probationer 
reaches the doctor she may be shy of discussing her affairs 
before a sister and, as you say, in the absence of a specta- 
cular rise in temperature, she may feel that she is con- 
sidered to be making an unnecessary fuss. In such an 
atmosphere it is difficult for the doctor to do his ‘best 
for the patient. 

I believe the junior nurse would be more likely to seek 
early treatment and to benefit by it, if her contact with 
the doctor were direct. If she wished, she should be 
able to take a friend with her and the family doctor 
relationship should be established as nearly as possible. 

Oxford. VICTORIA SMALLPEICE. 


THE NURSE’S PAY 


Sir,—The scales published in the second Rushcliffe 
report have received the approval of the general press 
and the nursing profession will welcome them as a whole, 
but there are inconsistencies, particularly in regard to 
the salaries of ward sisters and women staff nurses. 
As your annotation of Dec. 11 (p. 740) ,points out. 
discrimination in favour of men is very marked, and 
as before the ward sister comes off poorly. Under the 
London County Council, the male student nurse, when 
he becomes state-registered, gets a higher salary in his 
fourth year of training than the ward sister in her first 
year, and the staff nurse in her tenth year in that grade 
(i.e., after fifteen years of service). In the same way, 
the male charge nurse, who corresponds to the ward 
sister begins under the LCC at a salary of £300 6s. a 
vear, while the ward sister’s maximum only reaches 
£300 after ten years’ service in that grade; and the 
male assistant nurse after only two years’ training starts 
at a salary of £232 14s. a year, while the ward sister 
with probably four years’ general training, and at least 
one year’s experience as a staff nurse, only begins at 
£230. Surely the fully qualified woman should receive 
more than the less highly qualified man. You note 
that the health visitor receives a higher salary than the 
district nurse; she,also bas the advantage over the 
ward sister, Under the LCC a health visitor receives 
£300 a year rising to £390 a year compared to the ward 
sister’s £230 rising to £300. <A health visitor in the 
provinces gets £270 rising to £360. The report states 
that the salary is designed to induce suitable candidates 
to enter and stay in this branch of work: surely it is 
equally important to induce suitable persons to become 


ward sisters. 
KATHARINE F. ARMSTRONG, 


Nursing Times. Editor. 
SPINA BIFIDA, HYDROCEPHALUS AND 
OXYCEPHALY 

Sir,—It is with pleasure we read your leading article 
of Nov. 27, not only because you envisage a more hopeful 
prognosis in suitable cases by reason of endoscopic 
electrocoagulation and other means, but also because 
you focus attention upon aspects of these diseases 
which are so little known. However, we suggest that 
the subject is even more intricate than you describe. 
Thus it is not generally appreciated that the ‘‘ con- 
volutional thinning ”’ to which you refer in association 
with craniostenosis is equally common in cases of 
spina bifida and hydrocephalus, and is sometimes seen 
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even in normal infants. Indeed, it is doubtful if the 
thinning is ‘“ convolutional,”’ since careful examination 
shows that the areas of thinning do not correspond in 
position to the gyri, and also they differ markedly in 
radiological appearances from those seen in ‘‘ thumbing ”’ 
of the skull, which are due to convolutional pressure in 
known cases of cerebral tumour, &. In many cases, 
such as myeloceles, the intracranial pressure cannot be 
increased and yet the ‘ convolutional thinning ’’ may 
be very pronounced ; other evidence of raised pressure, 
such as the increased size and width of the fontanelles 
and sutures, may not be present, the thinning having 
been shown to be independent of whether the sutures 
are closed, exaggerated, or normal in width. Moreover, 
the bone formed between the areas of thinning may be 
twice as thick as the normal skull, so that pressure 
atrophy cannot be the whole story. Finally, this 
* convolutional thinning.’’ which has been called cranio- 
lacunia or craniofenestria according to its degree of® 
development, offers a valuable guide to the prognosis 
of operations, and will help other surgeons to select 
favourable cases and to approach the excellent figures 
of Ingraham and his associates, which you quote. 
Manchester. J. BuatR HAarRTLry. 
Isleworth. C. W. F. BURNETT. 


Obituary 


JOHN MICHAEL BARKLA 
MB EDIN, FRCSE; FLIGHT-LIEUTENANT RAF 


J. Michael Barkla was born in 1915, two years after his 
father Prof. C. G. Barkla, a Nobel laureate, had left the 
Wheatstone chair of physics in London to occupy the 
chair of natural philosophy in 
Edinburgh. Michael entered 
Merchiston Castle School in 1925 
where he took a prominent part 
in games and inthe musical activi- 
ties of the school. He was wing 
three-quarters in the first xv, and 
in his last year won the 100 yards 
and the quarter-mile, equalling the 
school record in the former. But 
after entering the medical school 
of the university in 1933, he gave 
up all formal athletics, and in the 
vacations walked and _ climbed 
with student friends in this country 
and on the Continent. His uni- 
versity course was a series of 
successes. In 1938 he was 
awarded the Ettles scholarship as 
the most distinguished graduate of the year, and in the 
following year the Allan fellowship for clinical medicine 
and clinical surgery. After graduating he worked at the 
Royal Infirmary as clinical assistant and house-physician 
to Dr: Fergus Hewat and as house-surgeon to Prof. 
J. R. Learmonth, later becoming clinical tutor. For a 
time he lived at the Eastern General Hospital, where he 
was resident surgical officer—to deal if need be with civil 
air-raid casualties. He was also university demonstrator 
of anatomy under Professor Brash from 1939 to 1941. 
In the autumn of 1942 Barkla joined the RAF and the 
following spring he went to North Africa as surgeon with 
a mobile field hospital. He spent a short time working 
in the hespital on Lampedusa, but after returning to the 
neighbourhood of Tunis he lost his lifein.a motoraccident. 

Professor Learmonth writes: ** With Michael Barkla’s 
intellectual ability went practical capacity and wise 
judgment of uncommon degree; and all these gifts 
he wore with a modesty that was an example to those less 
fortunate. He gave scrupulous care to every aspect of 
his work, and gained at once the respect and the confid- 
ence of those shrewdest of judges. his patients and his 
students. When he left to go on service, he had a fine 
record in the surgery of emergencies, and these practical 
successes depended as much on his devotion to his 
patients as on his operative dexterity. He was a gay 
and stimulating colleague, whose untimely death robs 
the Edinburgh school of a career that could not but have 
adorned it, and his associates there of a lovable friend.” 


Yerbury, Edinburgh 


to 
re 
in 
us 
in 
to 
it. 
n- 
de 
ne 
Lis 
is 
ue 
nt 
rd 
d. 
. 
rd 
of 
at 
rn. 
of 
ad 
h- 
th 
in 
r. 
d 
1S 
1 
50 
31 
C 
d 
4 
n 
e 
t 
n 


782 THE LANCET] 


PUBLIC HEALTH 


[pEc. 18, 1943 


Public Health 


THE INFLUENZA EPIDEMIC 


In the week ended Dec. 4 the Registrar-General for 
England and Wales was notified of 709 deaths in the great 
towns attributed to influenza, the largest number reported 
in a single week since Jan.—Feb. 1937; the R.-G. for 
Scotland was notified of 50 deaths. It should be re- 
marked at once that it was chiefly the elderly who died, 
the age-incidence for the 72 Loridon deaths being 
0-1-0-0-2-3-3-8-11-18-26. with no hint of the shift-to-the- 
young of the epidemic of 1918, the fourth year of the last 
war. Available reports all speak of short sharp attacks, 
with few complications and rapid convalescence, 
although the hardship of wide-spread illness at such a 
time as this has been keenly felt. The epidemic was 

,unexpected because the story of a 4-yearly cycle was still 
widely believed, despite the non-appearance of a peak 
in 1941, and the fact that a regular cyclical recurtence 
was unknown in other countries. 


| AGGR.| Lond. | NORTH MIDL. |Manc. B’fd B’hm B’tol 


| 
Nov.13] 46] 6 19. 12| 4 2 2) 4 
27}375| 29 | 71] 172 81) 44 17 | 20 | 18 
Dec, 4|709| 72 181 | 288 


Weekly deaths from influenza in the great towns of England and Wales. 


The course of the epidemic in various parts of the 
country can be seen at a glance from figures extracted 
from table 3 of the R.-G.’s returns for the last four weeks. 
They confirm the impression that in the Northern area, 
where it started, the epidemic shows signs of abating, 
whereas the peak is not yet within sight in the Midland 
area and in Greater London. For the aggregate figures 
of the country as a whole the incidence curve has become 
less steep, the rises being x 2:3, x 3-5, x 1-9 for succes- 
sive weeks on the previous one. It would be unwise to 
predict what height the peak will reach, but a comparison 


NUMBER OF OEATHS 


250-- 


NOV 
Course of present epidemic of influenza alongside those of 1933 and 1937. 


with the completed course of the 1933 and 1937 epidemics 
(shown on the accompanying graph) suggests that 
1943-44 will come to rest somewhere between the two. 


MEDICAL CARE ON THE FLU FRONT 
__ Asked in the House of Commons on Dec. 9 what steps 
he was taking, in view of the shortage of doctors and 
nurses, to mitigate the severity of influenza attack the 
Minister of Health said he had made arrangements with 
the Services for temporary deferment of the call-up of 
doctors. In the difficult conditions of war-time, he 


added, we must all help one another and in consultation 
witlt official and voluntary organisations he had made 
suggestions for special help in the home, not forgetting 
the provision of meals. In a circular letter. with the 
same date Sir Wilson Jameson put the initiative on the 
county or county-borough MOH, suggesting that some 
such scheme as the following might prove practicable. 
General practitioners and factories with doctors in urgent 
need of assistance would apply to the secretary of the Local 
Medical War Committee stating the kind of help required 
—e.g., holding surgeries or visiting patients. ‘The Secre- 
tary of the Committee, if satisfied as to the urgency of the 
need, might telephone the request to the County MOH 
unless it had been decided to decentralise the arrange- 
ments to the District MOH. The County MOH will 
apply to the ADMS (or the District MOH to the 
appropriate officer, probably to a particular miiltary 
medical unit in the neighbourhood), In some areas 
the Secretary of the LMWC should apply to nearby 
military medical units direct. \ 
The Regional MO is discussing with the Royal Naval and 
RAF medical authorities the machinery to be adopted if 
help is required from them, and he will inform the County 
MOH of the arrangements to be made. 


PROBLEMS IN THE HOME 


For helping suffering households the Secretary to the 
Ministry has asked local authorities to consider how 
temporary assistance can be given by the diversion or 
adaptation of existing services,—e.g., first-aid post or 
rest centve personnel, health visitors, school-nurses. 

The Ministry of Food and the Board of Education will per- 
mit arrangements on a payment basis for the provision of 
meals from British restaurants and school canteens, 
with as few restrictions as possible for thenext few weeks... 
Where transport is a problem Civil Defence ambulances 
and vehicles may be used, or any existing organisation 
for the transport of meals to agricultural workers. 
Local voluntary organisations and individuals of good- 
will may ‘be able to assist. Where such arrangements 
are insufficient meals may have to be provided from rest 
centres or mobile canteens, with the consent of the 
Divisional Food Officer. 

Maternity and Child Welfare authorities have powers to 
provide home helps; the Red Cross Society, the St. John 
Brigade and the WVS have offered to help within their 
scope on request from medical practitioner, district nurse 
or hospital. The organisation for mutual help after air 
raids may be on a safficiently definite basis for voluntary 
offers. Nursing help within the home, possibly by way 

‘of assistance to the district nurse, or at hospitals, may be 

provided by the whele-time staff and volunteers in the 
first-aid post and rest centre service. The rest centre 
service might also provide volunteers for other help within 
the home and solve the difficulties of shopping with 
reduced deliveries and the need to present ration books. 
Additional help might be forthcoming from the local 
youth services. 

It is inevitable that for all these domestic matters 
arrangements will vary from place to place. Doctors and 
ou should therefore keep in touch with the local 


Local Colour 


Influenza in the West Country has been extremely 
widespread and characterised by a sudden onset—some 
patients have been struck down in the streets. Generally 
the disease has run a short and uncomplicated course, 
requiring absence from work of about a week or 10 days. 


“Fever up to 103° F. has been usual but temperatures of 


105° F. or over have sometimes been noted, especially in \ 
children and young adults. The pyrexial phase is usually 
over ‘in 3 or 4 days. Bronchial catarrh has been an 
almost universal complication; gastro-enteritis and 
sinusitis have been not uncommon ; bronchopneumonia 
rather rare; oedematous pharyngitis and acute otitis 
media rarer still. A few days’ rest in bed in a warm room, 
with a little reassurance from the doctor, provide all the 
treatment necesgagy in most cases, though it must be 
admitted that many busy and conscientious persons have 
worked through the disease without apparent ill effect. 
Asthenia and a tendency to sweat easily have been tire- 
some features of convalescence. Relapses have so far 
been rare and not often serious. Apprehension has been 
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as well-marked as ever and pneumoniphobia rife. In a 
word, this disease. continues to. prove alarming and 
exhausting to the patient, and boring to the doctor. The 
peak, or at any rate one peak, now appears to have been 
passed. 

In. Aberdeen there is a widespread epidemic of upper 
respiratory infections, with varying patterns of coryza, 
sore throat, and tracheo-bronchitis, the cases being on 
the whole much milder than in the Midlands. There have 
been no cases of the grave form of influenza seen in the 
1918 epidemic, and apart from pneumonia the only com- 
plication which seems at all common is acute otitis media. 
In the fatal cases sulphonamides have lowered the tem- 
perature but have had no effect on the pulse-rate or 
toxic symptoms. For the week ending Dec. 11 there 
were 6 notified cases of influenzal pneumonia and 7 
deaths, and-5 deaths from non-pneumonic influenza ; 
these figures show a fall from the week before, when there 
were J0 deaths and 19 new cases of influenza] pneumonia 
and 5 deaths from non-pneumonic influenza. 

‘Ae an'example of conditions in the Northern area, in 
Leeds practitioners are working at high pressure. There 
is quite an epidemic of influenza, but so far it is a rela- 
tively mild illness lasting 4—5 days and with few com- 
plications. At the General Infirmary 64 out of the 432 
nurses have been off duty with influenza in the last six 
weeks. Most of them had coryza and/or tracheitis and 
bronchitis ; there were 3 cases ‘of sinusitis and 1 of otitis 
media ; no deaths. Some patients over 60 now being 
admitted to the Infirmary have developed either epi- 
staxis or atypical pneumonia as a sequel to flu, and 
people have been admitted in a state of collapse after 
returning to work too soon after an attack. The rise in 
deaths certified as “ influenza ’’ is not very steep—the 


figure for week ending Dec. 4 was 12—but this may be~ 


accounted for by a tendency to cértify_under broncho- 
pneumonia or pneumonia instead. Notifications of 
influenzal pneumonia fOr that week totalled only 5, and 
doctors being influenza-conscious probably notify in- 
fluenzal pneumonia more readily now than they did 
before the epidemic. So far there have been no cases of 
influenzal pneumonia clinically resembling the 1918 type, 
and the autopsy findings confirm this view. 

In one North-Western Area the influenza has appeared 
in three types. The first, the “ official ’’ type, starts 
suddenly with malaise, headache, generalised pains and 
pyrexia ; within 24 hours the victim is feeling better and 
in 3 or 4 days is able to return to work ; there do not 
seem to be any unpleasant sequelz. The second starts 
like the official type, but pyrexia often reaches 103° F. 
and takes several days ta settle ; if the victim tries to 
get up too soon the pyrexia is liable to recur ; this type 
may last 7—14 days, and is accompanied by a painful and 
persistent cough due to tracheitis ; the patient needs a 
period of convalescence and may be away from work for 
10-20 days. The cough tends to be recurrent. Elderly 
patients may have an irregular rapid pulse. The third 
is a true influenzal bronchiolitis with patches of broncho- 
pneumonia. This is a severe type and has been respons- 
ible for some deaths in young as well as old patients. 
The illness starts as usual but in a day or two rales and 
erepitations appear at the bases, and gradually spread 
until most of both hungs is involved. The radiographic 
picture is of thickened bronchi with only a few small 
scattered patches of consolidation. The patient becomes 
severely cyanosed and requires oxygen almost continu- 
ously. Sulphonamides do not appear to have much 
effect. In fatal cases death occurs from respiratory 
failure within 7 days. In cases that recover, convalesc- 
ence is slow; cough is persistent and troublesome. 
Patients with previous chronic bronchitis or other lung 
diseases seem specially prone to develop type 3. In 
this area it is type 1 that is most common; type 2 has 
occurred sufficiently frequently to be serious ; type 3 has 
so far been unusual. This incidence is well-known to the 
lay as well as medical population and has caused some 
sarcastic comments on the Ministry of Health’s attempts 
to minimise the outbreak. As the Manchester Guardian 


said, if you’re still in bed after 2 or 3 days, you have only 
yourself to blame ; you have allowed a virus not approved 
by Whitehall to get you! 

Manchester is being visited by an epidemic which, if 
not to be compared with that of 1918 in severity, 
probably surpasses it in the number affected. 


Perhaps 
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it is now on the wane. but in 1918 there was a mild 
onset, a remission in the number of cases, and then an 
outburst as unexpected as it was severe. The present 
attackshas on the whole been mild, and the alarming 
feature in 1918, of young active folk being struck down 
with fatal result, has been absent. Deaths from in- 
fluenza and influenzal pneumonia reported for the 
weeks ending Nov. 20, 27. and Dec. 4 were 4, 41, 39: 
but these figures give nog idea of the numbers affected. 
for the disease itself is, of course, not notifiable. Perhaps 
this is good in view of paper shortage and for the sak« 
of overworked practitioners who would have to fill in 
endless forms. Factories. business concerns and hos- 
pitals have been depleted of their staffs. A ward has 
had to be opened to take in sick nurses at more than one 
big hospital, and of an outpatient clerical staff of 7 
only 2 arrived on one day. At one big works in the 
district 1200 workers were absent at a time. Doctors 
have also suffered. The most common type has been 
one with a three-day fever, followed by catarrh of the 
nose and chest. Many folk have had to return to work when 
a rest for convalescence would have been more fitting. 


Infectious Disease in England and Wales 
WEEK ENDED DEC. 4 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2694; whooping-cough, 1757; diphtheria, 610 ; 
paratyphoid, 2; typhoid, 8; measles (excluding 
rubella), 451; pneumonia (primary or influenzal), 2291 
(last week 1661); puerperal pyrexia, 136 ; cerebrospinal 
fever, 60; poliomyelitis, 4; polio-encephalitis, 1 : 
encephalitis lethargica, 3; dysentery, 144; ophthalmia 
neonatorum, 52. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospital= 
of the London County Council on Dec. 1 was 2001. During the 

revious week the following cases were admitted: scarlet fever, 
01; diphtheria, 43; measles, 9; whooping-cough, Pa 

Deaths.—-In 126 great towns there were 1 (0) deaths 
from an enteric fever, 1 (0) from measles, 5 (1) from 
scarlet fever, 16 (2) from whooping-cough, 21 (1) from 
diphtheria, 46 (5) from diarrhoea and enteritis unde 
two years, and 709 (72) from influenza. The figures in 
parentheses are those for London itself. 

Exeter reported the fatal case of enteric fever. Besides 57 
deaths from influenza Birmingham had 5 from diarrhoea, 3 from 
whooping-cough and 3 from diphtheria. 

The number of stillbirths notified during the week was 
169 (corresponding to a rate of 29 per thousand total 
births), including 2 23 in London. 


_Bieths, Marriages and Deaths 


BIRTHS 

AUBERT.—On Dec. 7, at Nottingham, the wife of Dr. Edward 
Aubert—a daughter. 

Fawpry.—On Dec. 5, at Nicosia, Cyprus, the wife of Dr. Alan 
‘awdry—a daughter. 

Howakp.—On Dec. 4, in Norwich, the wife of Flight-Lieutenant 
Richard Howard, FRCSE, RAF—a daughter. 

LODGE. —On Dec. 4, at G am the wife of Surgeon Lieutenant 

E. Lodge, 

O’DoNovVAN.—On Dec. 6,in Dublin, the wife of Dr. D. K. O’Donovan 
—a daughter. 

Prounty.—On Dec. 8, at Hindhead, the wife of Dr. Garnet Prunty 
son. 

SMALLSHAW.—On Dec. 9, at Epsom Downs, the wife of Dr. D, B. 
Smallshaw—a daughter. 


MARRIAGES 
BENNETT—ALDRED.—On Dec. 4, at Wroxham, Ronald Campbell! 
Bennett, MB, to Barbara Aldred. 
LONGMORE—CENTLIVRE8.—On Nov. 10, at Cape Town, John Bell 
Longmore, BM, surgeon lieutenant RNVR, to Virginia Centlivres. 


DEATHS 
Grpson.—On Dec. 4, at Ealing, Francis Maitland Gibson, Bsc, 
MB EDIN., formerly director of the King Institute of Preventiv: 
Medic ine, Madras, aged 80 
GossaGE.—On Dec. 10, at Chertsey, 
MRCS, aged 75. 
HritrcHinGs.—On Dec. 8, at Oxford, Robert Hitchings, Mkcs. 
JacKson.—On Dec. 6, at Boscombe, Hants, William Massingberd 
Middleton Jackson, MD DURH., DPH, late RAMc, formerly of 
Folkestone, aged 78 
KNEviTr.—On Dec. 9, Knevitt, 


William Herbert Gossage, 


mRcs, of Ealing Green, 


aged 76. 
LAUDER.—On Dee. 7, at Southbourne, Bournemouth, Thomas 


Campion Lauder, MB EDIN., LRCPI, DPH, DTM, lieut-colonel 
RAMC retd. 
SHARROD.—On Dec. 9, Arthur Richard Sharrod, MB LOND., of 


Stourbridge, aged 56 
Wirson.—On Dee. 12, 
colonel rms retd. 


Roger Parker Wilson, CIE, FRCS, licut. 


= 
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University of Cambridge ° 
During November the title of the degree of MD was con- 
ferred on W. F. Young. 
University of Dublin 
On Dec, 8, at the school of physic, Trinity College, the 
degrees of MB, B CH,-BAO were conferred on the following : 


NOTES 


W. E. C. Allt, W. H. Ashmore, Mary B. Kelly. Harold Links, 

E. G. Millidge, I. B. O. Ogun, Owolabi Onibuwe, Ma t 8. 

Q’ rdan, A. K. D. Rutherford, Sheila Sheehan, D. H. Sidebottom, 
J. T. Sweetnam, A. P. Whyte and F. B. B. Woods. 


Royal College of Surgeons of England 

At a meeting of the council held on Dec. 9, with Sir 
Alfred Webb-Johnson, the president, in the chair, Sir Girling 
Ball was appointed Bradshaw lecturer for 1944. ; 
Diplomas of fellowship were granted to the following : 
R. B. K. Rickford, George Wynn-Williams, K. W. Powell, 
G. B. Jones, M. D. M. O’Callaghan, D. M. Jackson, B. P. Moore, 
A. G. Leacock, H. E. Lockhart-Mummere, Robert Bewick, C. R. 
Rapp, H. D. Drury, W. G. Holdsworth, A. D. McLachlin, O. B. 
Dickinson, R. A. Christianson, Margaret R. Dix and J. D. Jones, 

A diploma of membership was grante@ to T. A. Quilliam 
and diplomas in anesthetics were granted jointly with the 
Royal College of Physicians to the following : 


rge Bellman, James Butler, J. A. Cochrane, Doreen M. E. 
bb, H. W. Davies, R. G. B. Gilbert, L. M. Hampson, 

. H. Harris, K. O. Harrison, Margaret Hawksley, R. A. C. 
Herron, J. T. Hunter, R. S. Kay, Rosalind S. McGowan, Dorothea 
B. I. Montgomerie, F. L. E. Musgrove, Albert. Pearlman, J. M. Piney, 
E. N. D. Repper, Alison Ritchie, W. M. Shearer, R. G. Shep > 
W. J. Stevens, 8. V. Strong, Helen M. Wood and J. W. Woodward. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on Dec. 6, with Dr, James 
MacDonald, the president, in the chair, the following were 
admitted to the fellowship: J. W. Affleck, Titlandhill, by 
Falkirk, qua physician; Thomas Fletcher, Cockermouth, 
F. M. Waiker, Ayr, qua surgeon, . 


Medical Casualties 

The following RAMC officers have been posted as prisoners 
of war: Captain J. 8. Hamilton-Gibbs, MB EDIN.; Captain 
Colman Nairnsey, MB pUBL.; Captain Harry Silman, mB 
LEEDS ; Captain A. MeN. Tomlinson, MB MANC. 


Middle Class in Hospital - 

On Dec. 9 the London Hospital] began a scheme for patients 
whose annual incomes do not exceed the following scale : 
married with dependents £750 ; married withouc dependents 
£600; single with dependents £600; single without dependents 
£400. For a weekly maintenance fee of six guineas these 
patients have full use of the laboratory services, of the hospital, 
of the department of physical medicine and of an operating 
theatre. Charges for medical attendance have been fixed 
as follows: physician, 5 guineas for the first week, and 3 
guineas a week thereafter with a maximum of 25 guineas ; 
surgeon, 25 guineas for a major operation, 13 guineas for an 
intermediate operation, and 5 guineas for a minor operation ; 
and similarly for the anesthetist, 3 guineas, 2 guimeas, and 
1 guinea, These beds have been placed in a special ward of 
their own and the system of pay-beds in private wards will 
continue as usual. 


Medical Textbooks for Malta 

The British Medical Students Association have sent off 
eight cases of textbooks for the use of medical students in 
Malta. They have been collected in answer to an appeal from 
the vice-president of the students’ representative council at 
the University of Valetta. Last year medical students in 
Malta attended lectures by candlelight in the hospital shelter. 
They had very few medical books, and those were grossly out 
of date. Since then a few copies of standard works have 
arrived, but most of the students still lack books. They have 
also been undergoing military training, so that quite excep- 
tional difficulties have confronted them in their studies. 
Among the books collected in answer to the appeal by the 
BMSA are copies of new textbooks sent by the authors ; and 
the whole consignment is made up of reasonably up-to-date 
works. The books are being sent with the codperation of the 
Colonial Office and the Malta Government Office in London. 


~ ‘The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken. 
as an indication that they are necessarily available for export. 


AND NEWS [puc. 18, 1943 


More Beds at Queen Charlotte’s ? 

The new premises of Queen Charlotte's Maternity Hospital 
at Hammersmith include an uncompleted nurses’ home of 
185 bedrooms, now used for storing furniture from bombed 
houses. The Ministry of Home Security have agreed to 
clear the furniture from half the rooms, and if these’ were 
made ready for nurses, the hospital could open 40 more 
lying-in beds. Lack of accommodation for nurses at 
present reduces the number of maternity bedsfrom 200 to 86. 
The Bernhard Baron Memorial trustees will pay £30,000 
towards the nurses’ home provided it is finished by the end 
of 1944, and the hospital is seeking permission from the 
Ministry of Health to complete the work. Applications from 
nearly 3000 expectant mothers are refused each year. . 


National Smoke Abatement Society 


At a conference held by this society in Londgn on Nov. 5 
to discuss smoke prevention in relation to postwar recon- 
struction resolutions were adopted calling on the Government 
to give the problem urgent and full attention with a view to 
“improving public health and amenities, reducing a gross 
economic waste, and assisting the better utilisation of our 
fuel resources ”’ ; particularreference was made tosmokelessness 
in new housing and new installations of fuel-burning plant, 
increased production of smokeless forms of fuel and power, 
postwar electrification of railways and the establishment of 
smokeless zones in towns. A second resolution urged local 
authorities to appoint special committees to ensure full local 
examination of smoke abatement as it affects reconstruction 
and town-planning. 


Health Conference at Westminster 


At a conference called by the Westminster Trades Council 
Dee. 4, attended by delegates’ from many organisation= 
and by local citizens, Dr. Haden Guest, MP, introducing the 
speakers, emphasised the importance of mutual understanding 
of modern medicine between publig and doctors. Dr. Joan 
McMichael drew from the audience many examples of the 
sociomedical problems that arise in an area like Westminster 
where there are hundreds of small factories and offices which 
could only be served by an industrial health service organised 
for the whole area. The wider subject of the future of the 
medical services having been outlined by Dr. R. R. Wilson, 
the conference agreed that a national health service based on 
health centres and available to the whole community is an 
immediate necessity and approved “‘a campaign to secure 
healthier conditions in factories, offices and other places of 
work, and to arouse the public to a sense of responsibility 
for their own health.” The conference committee was in- 
structed to take practical steps to improve the availability of 
hospital beds in the area, to endeavour to inaugurate a home- 
help service for the sick (felt to be particularly necessary in 
an area where so many office workers live alone) and to 
organise an industrial service for the factories and offices at 
present without one. 
Similar conferences held or projected at Leicester, Birming- 
ham, Derby, Staines, Islington, do not appear to have secured 
the same degree of medical collaboration. 


Mr. FREDERICK RIDLEY will speak to the Clinical Society 
of the Royal Eye Hospital on Friday, Jan. 14, at 4.30 pM, 
on the tears, : 


Penicittin Sympostum.—The January issue of the British 
Medical Bulletin is to be a penicillin number, with short 
reviews by experts, abstracts of all the important British 
papers on penicillin which have been published between 
1929 and 1943; and a bibliography of relevant papers 
not abstracted. Although the bulletin is normally published 
by the British Council for overseas distribution a small 
number of extra copies of this number will be available for 
doctors in this country. Application to the council at 3, 
Hanover Street, London, W.1, not later than Dec. 22. 


Appointments 

CULLEN, THOMAS, MB GLASG., DTM & H: examin factory surgeon 
for Frodingham, Lines. 

FLETCHER, DORIS, MD SHEFF.: medical referee for skin diseases in 
the county-court districts of Barnsley, Glossop, Pontefract, 
Rotherham and Sheffield (circuit no. 13). 

GILLESPIE, E, HARPER, MB EDIN,: pathologist at the laboratory of 
Rotherham department of health. 


SMALL, H. A. D., MB NZ., FRCS: temp. asst. surgeon tothe Hospital 
for Sick Children, Great Ormond Street. " 


THE LANCET GENERAL ADVERTISER (Dec. 18, 1943 


CREAM 


for the prevention 
and treatment of sepsis 


PROPAMIDINE is one of*the aromatic diamidines, a series of 
compounds synthesised in our Research Laboratories. Studied 
originally for their anti-protozoal action they were found to 
possess anti-bacterial properties which are not inhibited by pus 
and tissue fluids or para-aminobenzoic acid. .The amidines are 
active against sulphonamide-resistant strains of beta-haemolytic 
streptococci. For topical application in the treatment of 
infection propamidine possesses therefore advantages over the 
sulphonamides of the same nature as are shown by penicillin. 

Two preparations of propamidine are now freely available 
commercially, a jelly and a cream. The first is used for 
established sepsis in wounds and burns as in the presence of 
sloughing or rough granulations, more intimate. contact of the 
drug with the infected area is secured. For other purposes 
the cream is employed and provides a valuable ‘‘first aid” 
application for burns. ° 


A pamphlet on these products is available on request. 
Propamidine jelly and cream are supplied as follows : 


7 PROPAMIDINE JELLY Jars of 4-ozs. 4s. 0d. 


Jars of 16-ozs. 15s. Od. 


PROPAMIDINE CREAM Jars of 4-ozs. 5s. 9d. 


: SUBJECT TO PROFESSIONAL DISCOUNT AND PURCHASE 

j TAX AND OBTAINABLE FROM YOUR USUAL SUPPLIER 

t 

h 

d 

Manufactured by MAY & BAKER LIMITED, Distributed by 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
6478 

nm 
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Santron contains a higher percentage of pure potash castor oil 
soap, and differs from most germicides in that an additional soap 


: ala tad solution is not required. It is clean and pleasant to use. When 
necessary may be in undiluted form. 
e The essential oils do not produce any overpowering odour. 
The standard Rideal Walker Test proves the strength on the 
Typhoid Bacillus to be five times stronger than pure Phenol. 
rer . Even under the most unfavourable conditions Medical research 
oe workers in a London Teaching Hospital have shown that 
Santron exerts its antiseptic power in a high degree. It is available 
e to Hospitals and Public Institutions in bulk quantities at ar 
amazingly low price. 
In 
For cleansing cuts and wounds, sterilization of hands and 
' instruments, Santron is efficient and convenient. Non-poisonous, 
" non-corrosive and harmless to linen or delicate materials. 
in the Home Santron is available to the public through all chemists, and 
. may be indicated for all purposes of personal hygiene, including 
gargling, as a deodorant, and general disinfecting of sick rooms, 
e. and treatment of clothes. 


Santron is manufactured solely by Rendells, a name known to the Medical Profession 
throughout the world for over 50 years. Like all other Rendell Products, it is 
made under the same scrupulous conditions and control of an _ independent 


Medical Board. 
Santron is being “used by many Ouetend and Women’s Hospitals, Public Institutions 


Full Medical 5 aa and samples supplied on application. 


and Factories throughout the Country. 
E 


161/165, ROSEBERY AV, LONDO 
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Origin of a‘household word’ 


ANTISEPTIC 


WRIGHT'S LIQUOR CARBONIS DETERGENS 


By the preparation of Liquor Carbonis Detergens 80 years ago, the 
powerful antiseptic and antipruritic agents in Coal Tar were © 
isolated for the first time from the residuary content of irritants 
and rion-therapeutic substances. Publicly commended by an 
impressive -succession of notable authorities, Liquor Carbonis 
Detergens soon provided the basis for a toilet soap that has been 
a household word for generations. Discouraging germs, Wright’s 
Coal Tar Soap produces a generous lather, specially soothing and 
very thorough in its cleansing. 


Wri 
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ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 
KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


Useful tempting cases where 


biscuits may be taken - 


-MCVITIE & PRICE 


DIGESTIVE BISCUITS 


MADE DAIRY- FRESH BUTTER AND WHOLESOME BRITISH 
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: this be necessary. 


ANADIN 


THE WAR- WORKER 
Environmental and occupational changes, in 
many cases, result in menstrual difficulty. 
The milder forms of primary dysmenorrhea 
respond well to treatment with sedatives 
and analgesics of a salicylate nature. 
Of these, ‘ Anadin,’ a finely - balanced 
compound of aspirin, phenacetin and caffeine, 
is especially well suited to the alleviation 
of both uterine pain and cephalalgia. 
The knowledge that this product is not habit-forming ensures 
absolute confidence during prolonged administration, should 
Tablets 
LIMITED 12 CHENIES STREET LONDON w.c.i 


“Oxol 


The word “OXOID™ 
ond in 

ORGAN O.THERAPEUTICAL PROOUCTE 


Depressed Metabolism 


The use of Brand's Essence in 
stimulating the metabolic rate 


0x0 LABORATORY "PREPARATIONS 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds of thenitro-phenol 
group. 

3. The prescription of foods 
suchashome-made broths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


“ HORMONOXOID ” 


(Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms indicate a ‘disturbance of 
the normal functioning of the glands. 
Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


OXO LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


BRAND'S 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


ESSENCE 
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From now on, sister, 
SLEEP will do more 
good than we can 


q At is a time reached in the treatment of 
all ills when doctor and nurse can let the natural 
recuperative forces of the body do their work 
unaided. It is then that sound, refreshing sleep 
becomes the most important thing of all. The Vitamin 
B, phosphorus and calcium in Bourn-vita are valuable 
‘for the nerves. Bourn-vita is particularly light and 
easily digestible—very important in many cases of 
convalescence—and induces perfect natural sleep. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 
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For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because — 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting afser Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in ali parts of the country 


Mr. R. H. DENT, M.Inst.P.I, ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, W.! 


Phones : MAYfair 1380- 1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
, Leicester, Manchester, Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highesi prices paid. Let us know 
“equirements if you wish to EXCHANGE as 
we may be able to help you. 

1750) 


DOLLONDS (L) (Estd. 
35. BROMPTON ROAD, LONDON, a aad 
Tel.: 2052 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. . Tel. : Redhill 344. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


"Phone: Brevrokp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms; Five Guineas per week (including Separate 
Bedrooms for all suitable cuses without extra charge). 
For forms of ~~, &c., apply to the Resident Physician, 
Crvric W. Bow 
IN LONDON BY APPOINTMENT. 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 
MAGH ULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. by ‘oard of Education. 
FEES—Ist ‘Class (men only)». .. from LF sath week 


2nd Class (men and women) . 
3rd Class (men and women) supported +60 
Public Assistance Committees . 
Education Committees .. 


Private <= 


THE COTSWOLD SANATORIUM 


On the Cotswold ey katy seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 


ani rticulars from MEDICAL SUPERINTENDENT, COTSWOLD 
ORIUM, CRANHAM, GLOUCESTER 
Witcombe 81 Telegrams: “ Hoffmin Birdlip” 


WAR 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE MOsT HON. THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.IL., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, Male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for ee by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic iy Douche, Scotch Douche, Electrica! baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles fromthe Main Hospital] there are several! branch establishments and villas situated in a park and’ farm of 650 acres. 
Milk, meat, fruit, and vegetables arc supplied to the Hospital! from the farin, gardens, and orchards of Moulton Park. Occupational 
therapy is a fcature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
crowing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts ( and hard 
8), Croquét _——— golf d bewling' gzeens.. Ladies and gentlemen have their own gardens, and facilities are 
protided for handicrafts, such as etc. ‘ 


For terms’aad further particulars apply to the Medica) Superintendent (TeLEPHONE : No. 2356 and 2357 Northampton), who 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable ase are combined with full investigation and every well-established modern treatment. 
Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 

rdars, Alcoholism and Drug Addiction, either voluntarily, temporarily, or uniler certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by ite own farm and gardens 
in which patients are encourag | to occupy themselves. Every facility for indoor and outdoor recreation. or terms, eae, etc., 
apply M&DICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moortand alr 
Re:idem Physicions—BERTHA M. MULES, M.D., B.S. ANNE-S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


5 E object of chis Hospital is to provide the mo efficient 
CHEADLE ROYAL CHEADLE the and cre of PATIENTS 
H suffering ‘om 
CHESHIRE DISEASES. The Hospital ts governed by a Committees 
A or ome H ital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 
Seas Branch 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
LAN-Y-DON, Colwyn Bay, N. Wales secaiveD 


for Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


“ NORWICH 


A Private Home for the Care and Treatment of a limited number 

of LADIES with Mental and Nervous Disorders, Certified, Volun- twestment eveileble. Fees from 4 gas. per 
tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist et uced on 
around. (See Medical Directory, p. 2441.) Apply Resident Physician. recommendation of the patient's own physician. 

Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Or. j. A. SMALL. Telephone: Norwich 20080 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 


Telegrams: 
Psycuous, Loxpox 


FOR THE TREATMENT OF MENTAL DISORDERS 


Hall with Badminton and 


Stef visiting 
The Coaveleseett Branch is HOVE VILLA, BRIGHTON an ‘and is is 200 ft. above sea-level 


Cahathonice, 


Prospect fees, hich are strictly 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those a both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 
AT BOURNEMOUTH 


CONVALESCENT HOME 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


Hlustrated Brochure on application te the Medical 


intendent, The Old Manor, Salisbury. 


TOR-NA-DEE SANATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Managing Director : 
DAVID M.D., F.R.8.E. 


Telephone: Cults 107 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 

A Private for ~ and Care of Menta! and 
Nervous Illnesses in both Se 

A modern country "house, “v2 miles fom Marble Arch, fn 
attractive and secluded surround: ‘ ‘ees from 10 
Rer week inclusive. Cases under ttheate. Volun and 
‘emporary Patients received for treatment. : 

DOUGLAS MACAULAY, M.D., D.P.M. 
MALLING PLACE, KENT 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telograms: ADAM WEST MaLLInG. Telephone No.2: MaLuina. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 on 


17, Red London, W.0.1. 


UNIVERSITY OF ABERDEEN. 
FACULTY OF MEDICINE—SESSION 1944-45. 

Candidates who desire to commence Medical Study in October, 
1944, qhowld note the following conditions :— 

(1) Men applicants who will reach 18 years of age and Women 
applicants who will reach 19: years of tthe on or before 
30th September, 1944, must ppolication 
forms to the Secretary before 20th J: 

(2) Younger candidates must 
between 15th May and 15th June, 1944, 

Application forms may be obtained from the Secretary to 
the University. H. J. Burcuart, Secretary. 
NATIONAL HOSPITAL, Queen-square, W.C.i. A series of 12 
Clinical Demonstrations will be given at the above Hospital on 
Saturdays at 10.30 a.M., commencing Saturday, 8th January 
1944. he Demonstrations will be open free to Medi dical 
Graduates oe 3 Senior Undergraduates. 

|. PURDON MARTIN, Dean. of the Medical School. 


M.S. S.A. 
FINAL EXAMINATION: Surcery, January 10th, Feb- 
ruary 14th, March. 13th, 1944; MrpDIOoINE, PATHOLOGY, 


January 17th, February 2ist, March 20th, rages MIDWIFERY, 
January 18th, February 22nd, more> 21st, ; MASTERY OF 
MIDWIFERY EXAMINATions, May and 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London. E.C.4. 
THE ELIZABETH GARRETT ANDERSON F HOSPITAL, Euston- 
road, N.W.1. Applications are invited frcem registered. medical 
Women practitioners for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist February, 1944. Appointment for 6 months. 
Salary £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with copies of 3 potentiate. should be sent to 
the Secretary by Friday, 31st December. 
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CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases holism and D Addiction are admitted. 
Every tachity fo for individual treatment on the most modern 
lines. — Hospital is well endowed, terms are exceptionally 
modera 

Medical Certificates given anywhere in the British Isles are 
valid for admission of 

Ph intendent : M. 
F.RCP.. DPM. Barrister-at- Law: "Tel. : 1 1119: 


appointment as iamining Surgeon under the Factories Act, 
is vacant. 
Applications should be sent to oe Chief Inspector of Factories, 
St. James’s-square, London, 8.W.1 
Latest, date for 


District County receipt of application 
LLANDUDNO CARMARTHEN, .. 27TH DECEMBER, 1943 
CARNARVON 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
for the following appointments :— 

SENIOR HOUSE SURGEON (Bl), vacant 17th February, 1944. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £200 
full residential emoluments. Suitably qualified R an W prec: - 
titioners holding B2 appointments, also R practitioners , 4 

1 and rejected by the R.A.M.C., may apply. 

SENIOR HOUSE PHYSICIAN (B2); vacant Ist February, 1944. 
The salary is at the rate of £1 50 p.a., with full residential 

smoluments. R and W practitioners who now hold A posts 
lay also apply, wher appointment will be limited to 6 months. 

CASUALTY OFFICER (A); vacant 16th February, 1944. Salary 
at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. J.C. BURDETT, 

16th November, 1943. Director and House Governor. 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOs- 
PITAL, Gray’s Inn-road, W.C.1. Applications are invited from 
registered medical practitioners (Male and Female) for 2 appoint - 
ments as HOUSE SURGEONS (B2), both vacant Ist February, 1944. 
The salary is at the rate of £100 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointments will be limited to 6 months ; 
otherwise for periods of 9 or 12 months. 

Applications, with copies of recent testimonials, should be 
sent before 14th January to— 

JoHN H. Youne, Secretary-Superintendent. 
WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. The Board of Management 
invites applications for the appointment of ACTING HONORARY 
ASSISTANT SURGEON. ndidates must be Fellows of the Royal 
College of Surgeons (England), and the appointment will be for 
duration of the present emergency 

Applications, accompanied a copies of 3 recent testimonials 
should reach the undersigned t+ than Thursday, 

ecember, 1943. . HUTCHINGS, Secretary. 
WOOLWICH AND DISTRICT Wak MEMORIAL HOSPITAL, 
Shooters Hill, London, S.E.18. (General Hospital—137 Beds.) 
Applications are invited from’ Male registered medical pearti- 
tioners for of JUNIOR RESIDENT 


with 


OFFICER (Casual Officer and House Ph — ian) (A). 
‘appointment wilt e for 6 months. Salary £175 p.a., with Tan 
residential emoluments. Practitioners within months of 


— and liable under the National Service Acts may 

apply 
Applications should be made on the prescribed form obtain- 
able from the undersigned, and sent in to reach him not later 
than Thursday, 23rd December, ees 
R. 8. G. Secretary. 
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MILLER GENERAL HOSPITAL, Greenwich High Road, S.E.10. 

Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSK PHYSICIAN (B2). Duties 
to commence as soon as possible. Salary at the rate of £120 p.a., 
plus share of Ministry of Health allowance, with full residential 
emoluments. R oy ee holding A posts may apply, when 
appointment will be limited to 6 months, 

Applications, giving full details of age, experience, etc. 
together with 3 recent testimonials, to be sent to the undersigned 


as soon as possible. 
_ 3rd December, 1943. T. G. Bain, Assistant Secretary. 


MILLER GENERAL “HOSPITAL, Greenwich High-road, S.E.10. 
a. are invited from registered medical practitioners, 
for the resident appointment of FRACTURE OFFICER (B1) 

for Out- -patient Fracture Clinic. 
candidates who have had previous experience in dealing with 
fractures. Salary at the rate of £250 p.a., with the usual resi- 
dential emoluments. Duties to commence as soon as possible. 
Suitably qualified R practitioners holding B2 appointments, 
ate Suan now holding Bl and rejected by the R.A.M.C., may 
apply 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

llth Decembe 1943. L. G. Assistant Secretary. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications are 
invited from Male candidates exempt from the Services for the 
appointment of Whole-time DEMONSTRATOR IN ANATOMY, to 
commence duty Ist January, 1944. Salary £300 p.a., with an 
additional subsistence allowance while the Schoo! is in Tun- 
bridge Wells. 

Applications and copies of recent testimonials to be sent to oe 
Secretary, Guy’s Hos 8 Hospital Medical School, Londor Bridge, 8.E.1 


ROYAL FREE HOS HOSPITAI, Gray's Inn-road, London, W.C.I. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL REGISTRAR 
(B1). The duties will comprise mainly those of Casualty 
Officer. Salary £350 p.a., payable by the Mjnistry of Health. 
Suitably qualified R practitioners holding B2‘ posts, or B1 and 
rejected by R.A.M.C., are invited to apply. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials, should be sent to the undersigned (from 
whom all information may be obtained) by Ist January, 1944, 
or a3 soon after as possible. W. J. Bowk, Superintendent. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFEICER (ANJSTHETIST) (B2) required at Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners, ine luding R and W prac- 
titioners now holding A posts. — £250 p.a., plus cost-of- 
living bonus. Board, lodging, nd laundry. Whole-time 
duties, such as Council may direct, tae supervision of Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months with possibility of extension 
to 12 months (except in case of R and W practitioners). Post 
now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and i mee ma copies of not 
more than 3 recent testimonials, to the Medical Director, ‘ B3,” 
of Hospital. Application forms not provided. Closing date 


ist January, 
RApDcuirre, Clerk ay County Council. 
_ Middlesex, Guilahall. Westminster, S.W. 


MIDDLESEX COUNTY COUNCIL. tear Casualty Officer 
(B1) required at Redhfll County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners who 
have held house appointments and had good all-round experience 
(including R and W practitioners holding B2 posts). R practi- 
tioners holding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £350 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. Whole-time duties under Medical Director will include 
dealing with casualties and admissions to hospital and such 
other duties as may be required. Appointment, subject to 
medical examination and 1 month’s notice, is primarily for 6 
months, with possibitity of extension to 12 months. Post 
vacant eariy January, 1944. 

App.ications, stating age, nationality, qualifications, present 
post and previous experience, and enclosing copies of not more 
than 3 recent testimonials, to Medical Director, “‘ B3,” of 
Hospital. Application forms not provided. Closing date 
ist January, 


Preference will be given to 


RADCLIFFE, Clerk of County Council. 
_ Middlesex Guilahail Westminster, 


HOUNSLOW HOSPITAL, Hounsiow, Applications 
are invited for the pe 0st of HONORARY RADIOLOGIST (for the dura- 
tion of the war). Prefe Sy nce will be given to candidates holding 
the diploma of D.M.R.E. The appointment will entail 2 
attendances per week, days and times to be arranged. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent to the undersigned (from whom particulars of the 
meee: 1 can be obtained) as soon as possible. 

- Hurst, A.1.A.C., A.F.C.S., A. J. C., Secretary. 


HOUNSLOW HOSPITAL, Hounslow, Middlesex. Applications 
are invited for a vacancy at the Hospital for an HONORARY 
ASSISTANT SURGEON (for the duration of the war). Applicants 
should’ possess the degree of Master of Surgery or the Fellowship 
of one of the Royal Colleges of Surgery. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent as soon as possible to the undersigned, from whom 
further particulars of the Wd can be obtained. 

E. H. Hurst, A.1.A.C,, A.F.C.S., A.1.C., Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. A v. 
occurs for @ CLINICAL ASSISTANT in the Ear, Nose, and Throat 
Department. 


Applications should be 


addressed to the Secretary. 


WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments, vacant ist January, 1944: 
HOUSE SURGEON (B2): R and W practitioners holding A poste 
may also apply, when appointment will be limited to 6 months. 
HOUSE SURGEON (A): Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
when appointment will] be for a period of 6 months. Salary in 
both cases at the rate of £175 p.a. with full residential 
emoluments. 

Applications should be sent immediately to— 

Ist December, 1943 P. E. Winpo, Secretary. 
ROTHERHAM HOSPITAL. Casualty Officer and Orthopaedic 
HOUSE SURGEON (B2), vacant Ist January, 1944. Salary £250 
to £300 p.a., according to experience (with full residential 
emoluments). Applications are invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts when the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant now. Salary £225 p.a., 
full residential emoluments. 

SECOND CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, 
Nose and Throat and Eye Departments, vacant Ist January, 
1944. Salary £225 p.a., with full residential emoluments. 

Applications are invited for these appointments, inc luding 
practitioners within 3 months of qualification, liable to service 
under the National Service Acts, when the appointment will be 
for a period of 6 months. 

Applications should be sent at once to 

T. H. FLETCHER, Secre tary-Superintendent. 
ROCHDALE INFIRMARY, LANCASHIRE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B1). 
Salary at £250 p.a. Suitably qualified R and W practitioners 
holding B2 appointments ; also R practitioners holding B1, énd 
rejected by the R.A.M.C., may apply. 
_.Applications to the Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the pos‘tion of HOUSE SURGEON (A). The saiary is at the rate 
of £120 p.a., with board and residence. Practitioners within 
3 months of quaiification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months. 

Applications, with copies of no more 
should be addressed to— 

HAROLD WI1GG, 

1ith December, 1943. 
HERTFORDSHIRE COUNTY COUNCIL. SHRODELLS HOS- 
PITAL, WATFORD. (670 Beds.) ASSISTANT MEDICAL OFFICER 
(B2). Applications are invited from registered medical practi- 
tioners, Male or Female, including R and W practitioners now 
holding A posts, for the above appointment which is vacant. 
To R and W practitioners the appointment will be limited to 
6 months ; otherwise may be extended to one year. Salary is 
at the rate of £200 p.a. with full residential emoluments. 


with 


than 3 testimonials, 


Acting Superintendent-Secretary . 


Applications to be sent at once to the Medical Officer. 
Shrodelis Hospital, Watford. 
ELTON LONGMORE, Clerk of the County Council. 
_ County Hall, Hertford, Herts. 
EAST SURREY HOSPITAL, Redhill. (90 Beds. 


40 E.M.S.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of RFSIDENT 
HOUSE SURGEON (A), vacant ist January, 1944. Salary at the 
rate of £100 p.a., plus full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment. will 
be for a period of 6 months ; otherwise for a period of at least 
6 months. 

Applications, wae copies of 3 recent testimonials, should be 
sent to: E. C. AYLING, Secretary. 


COUNTY BOROUGH OF CROYDON. Applications are 
invited from registered medical practitioners (either sex) who 
have had practical hospital experience in Gynecology and Ob- 
stetrics, and of antenatal and postnatal clinics for the appoint- 
ment of JUNIOR ASSISTANT OBSTETRICAL OFFICER (B2). The 
appointment is approved by the Ministry of Health. Salary 
£150 p.a., with board residence, and Jaundry, valued at £140, 
and cost-of-living bonus of £18 4s. p.a. 

Applications, on forms to be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, must be returned to him not later 
than 11 aM on Monday, the 8rd January, 1944, together with 
copies of 3 testimonials. Canvassing will disqualify. 

TABERNER, Town Clerk. 

Town Hall, Croydon, 6th December, 1943. ar re 
COUNTY BOROUGH OF IPSWICH. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment_ of 
TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER (B1). 
Applicants should have held house appointments and had sur- 
gical experience. Salary at the rate of £350 p.a. plus full 
residential emoluments. Suitably qualified R and W practi- 
tioners holding B2 appointments; also R practitioners holding B1 
and rejected by the R.A.M.C. may apply. 

Applications to.the Medic ‘al Officer of Health, Public Health 
Department, Elm Street, Ipswich. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications “are 
invited from registered medical practitioners, Male and Fémale, 
for the appointment of a HOUSE PHYSICIAN (A), vacant on Oo: 
about 8th January, 1944. Salary is at the rate of £150 p.a.. 

with full residential emoluments. Practitioners within 5 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be forwarded to— 

. Howe tts, Secretary-Superintendent. 

13th December, 1943. 
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MANCHESTER NORTHERN HOSPITAL (General Hospital— 
113 Beds), Cheetham Hill-road, MANCHESTER, 8. Applications 
are invited from registered medical practitioners for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B1). Preference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the rate 
of. £200 p.a., with ard and residence. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

RESIDENT MEDICAL OFFICER (A). Salary £150 p.a., with 
board and residence. Practitioners within 3 months of quali- 
prt and liable under the National Service Acts may also 

30th appointments are for 6 months from 21st January, 1944. 
_ Applications should be sent to Mr. JAMES C. DANIELS, 
Secretary, 38, Barton-arcade, Manchester, 3, immediately. 
COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post, of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female). Salary £600 p.a., rising by annual 
increments of £25 to £700 p.a. Applicants must be registered 
medical practitioners, and preference’ will be given to one 
posscesing a Diploma in Public Health. The application should 
xe accompanied by full-information as to liability for military 
service, medical fitness, and deferment. he officer appointed 
will be required to take part in éhe general public health work 
of the Borough, including Maternity and Child Welfare, School 
Medical Work, and Infectious Diseases. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Forms of application, statement of duties, and terms and 
ao of appointment may be obtained from the under- 

ed. 

Applications should be sent to me as soon as_ possible. 
Enyelopes to be marked outside “ Application Asst. M.O.H.”’ 

: W. STALEY BROOKES, Town Clerk. 
_ Council House, Walsall, 10th December, 1943. 
GLOUCESTERSHIRE COUNTY COUNCIL. Cheltenham Emer- 
GENCY HOSPITAL. Applications are invited from registered 
medical practitioners, Male, single, for the appointment of 
RESIDENT SURGICAL OFFICER (Bl), now vacant. Salary £380 
p.a., with full residential emoluments. Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be givén to candidates holding diploma ef F.R.C.S. 
Suitably soereea R practitioners holding B2 appointments, 
also those; 10lding B1 and rejected by the R.A.M.C., may apply. 
The successful candidate will be required to pass a medical 
examination. 


vacant. Post includes duty in Eye and Ear, Nose, Throat 
Departments. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise renewable. 
Applications, giving full particulars, to— 
H. WILKINSON, Superintendent. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2) (Fracture Clinic, Orthopeedic and General Surgery), 
vacant 29th January, 1944. This post is recognised by the 
Council of the Royal-College of Surgeons for the purpose of the 
Final Fellowship Examination. Salary at the rate of £200 p.a., 
with residential emoluments. R and W practitioners holding 
A posts may also apply, when appointmént will be limited to 
6 months ; otherwise it will be for a period of 6 to 12 months. 
E. A. WAesTaFF, Superintendent-Secretary. 
7th December, 1943. 


Department. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointment :— 
CASUALTY OFFICER (B2). Salary £250 p.a., plus full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months : otherwise 
it will be for a period of 1 year, subject to 1 month’s notice on 
either side. 
_Apply to Medical Superintendent by 23rd December, 1943. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT SURGICAL 
_ OFFICER (B1) (open appointment). Applicants should have 
held house appointments and preference will be given to candi- 
dates holding the diploma of F.R.C.S. (England). Salary is at 
the rate of £300 p.a. (resident). Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding Bl and rejected by the R.A.M.C., may apply. Suitable 
women practitioners will be eligible for 
Applications should be sent not later than 29th December; 
1943, to: A. W. SANDERSON, House Governor. 
7th December, 1943. 
NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
Windlesham-road, BRIGHTON. Applications are invited from 
registered medical practitioners (Female) for the appointment 
of HOUSE SURGEON (B2), to commence duties as soon as possible. 

oners who now hold A posts may a y, when a intment 
will be limited to 6 months. canes: ger 2 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied < copies of 3 recent testimonials, 
should be sent to: Percy F. Spooner, Secretary. — _ 
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SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male and Female) for the 


appointment of ORTHOP:DIC HOUSE SURGEON (A), Salary at 
the rate of £150 p.a., with full residential emoluments. Appoint- 
ment is for 6 months. Practitioners within 3 months of quali- 
pen ag and liable under the National Service Acts may also 
apply. 

Applications to be made immediately on a special form 
obtainable fr.m— 

H. B. SHELSWELL, General Superintendent and Secretary. _ 
SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT R.S.0. AND CASUALTY OFFICER (B2). 
vacant Ist January. ,The appointment is for 6 months. Salary 
£225 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may also apply. 

Applications, accompanied by copies of 3 testimonials, to be 
made as soon as possible on a special form obtainable from— 

H. B. SHELSWELL, General Superintendent and Secretary. 
KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 


: medical practitioners of either sex for the appointment of 


TEMPORARY RESIDENT MEDICAL OFFICER (B2). Applicants 
should have held house appointments and had surgical experi- 
ence. The salary is £250 a year, with full residential emolu- 
ments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
will not exceed 1 year. P 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone, 
so as to reach him by 30th December, 1943. 

W. L. Puatts, Clerk of the County Council. 

County Hall, Maidstone, 8th December, 1943. 
IPSWICH COUNTY BOROUGH COUNCIL. Borough Genera! 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male or Female, for an A vacancy. Minimum 
salary £200 p.a.. with full residential emoluments. Added 
renianeration. for‘ special qualifications where a candidate is 
considered suitable for the appointment. 

Applications, stating age, nationality, and qualifications,-and 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich. z 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 

‘ale or Female) for appointment of HOUSE SURGEON (A). 

lery £160 p.a., with full residential emoluments. Practitioners 

uin 3 months of qualification and liable under National 
-ervice Acts may apply, when appointment will be for 6 months 

Applications, with copy testimonials, should be addressed to 
the Secretary-Superintendent of the Hospital as early as possible. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. The Board of Management invite 
applications for the post of GENERAL SUPERINTENDENT AND 
SECRETARY to the above Institution. Applicants must have 
had wide experience of hospital management. Salary £100C0 
p.a., or according to qualifications. 

Applications, containing full particulars together with copies of 
not less than 3 testimonials, to be sent by 29th December, 1943, 
to: Percy N. Guass, General Superintendent and Secretary. 
ROYAL LIVERPOOL BABIES’ HOSPITAL, Woolton, Liverpool. 
Required RESIDENT MEDICAL OFFICER (A). Salary at the rate 
of £125 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be limited to 6 montbs. ss 

Application, with copies of testimonials, to be sent to the 

Honorary Secretary, 9, Copperas;hill, Liverpool, 3. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant how. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

. E. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANSTHETIST (B2), vacant 
Ist February, 1944. ,Salary is at the rate of £200 p.a., with full 
residential emoluments. Rand W practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

RYAN, Secretary and House Governor. 
BERRYWOOD MENTAL HOSPITAL, Berrywood, Northampton. 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) required at the 
above Hospital. + Salary 8 guineas per week, and all found. 
Suitably qualified R and W practitioners holding B2 posts, also 
R a aaa holding B1 and rejected by the R.A.M.C., may 
apply. 

_ Apply, stating full particulars, to the Medical Superintendent. 
THE BURSLEM HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. Applications 
are. invited from registeced medical practitioners, Male 
Female, for the appointment of HOUSE PHYSICIAN (A). Salary 
is at the rate of £175 p.a., with full residential emolument+. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications to: C. E. LOWNDES, Secretary. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. 


(255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners fer the following appointments :— 

CASUALTY OFFICER (B2), vacant 29th December, 1943. Salary 
at the rate of £210 p.a. 

HOUSE PHYSICIAN (B2), now vacant. Salary at the rate of £210 
p.a. (Duties will include attendance in the V.D. Department 
of the Hospital, which is recognised by the Ministry of Health 
for a special certificate.) 

R and W practitioners holding A posts may apply, when 
appointments will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant Ist February, 1944. 
Salary at the rate of £175 p.a. 
att ae HOUSE SURGEON (A), now vacant. Salary at the rate of 

p.a. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN RUDDLE, Secretary-Superintendent. 

19th November, 1943. ar 
COUNTY, COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited for the appointment of TEMPORARY 
MEDICAL SUPERINTENDENT (non-resident) at Staincliffe County 
Hospital, Dewsbury and MEDICAL OFFICER of the adjoining 
Batley County Welfare Institution and Children’s Homes. 
Salary at the rate of £950 p.a., rising by £50 biennially to 
£1100 p.a. Applicants must have had experience of hospital 
administration, recent experience in major surgery, and be 

Fellows of a Royal College of Surgeons. The approval of the 

Minister of Health to the appointmént has been given. The 
attention of candidates is drawn to paragraph 8 of Ministry of 

Health Circular 2818. ° 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed application forms 
should be returned not later than 3rd January, 1944. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 

areinvited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (A), to commence 24th February, 1944. 
Duties will include those of House Surgeon to the Abnormal] 
Maternity’ Department. Salary at the rate of £187 10s. p.a. 
with full residential emoluments. 

RESIDENT ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), 
to commence 20th December, 1943. Salary at the rate of £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointments will be for a period of 6 months. 

CASUALTY OFFICER (B2), to commence Ist February, 1944. 
Salary at the rate of £200, with full residential emoiuments. 
R and W practitioners who now hold A posts may apply, when 

, appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent. and Secretary. 

GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for tbe post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1)(Man or Woman). 
Previous experience in a mental hospital is desirable but not 
essential. Furnished quarters in the Hospital are available, 
suitable for married person. Salary £450-£550 p.a., according 
to experience, with full residential emoluments, plus £50 for 

D.P.M: Suitably qualified R and W practitioners holding B2 

appointments, also R~practitioners holding B1 and rejected by 

R.A.M.C., may apply. 

Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. 

J. W. PorTER, Clerk of the Visiting Committee. 

“ Enfield,”’ Gateshead, December, 1943. 

WALSALL GENERAL HOSPITAL. (18! Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of HOUSE SURGEON (A) vacant shortly. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications, with dates and 
nationality and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to the undersigned. 

R, C. MILLwarD, House Governor. 

December, 1943. 


PRESTON ANDCOUNTY OFLANCASTERROYALINFIRMARY. 
(Normally 404 Beds and 9 Residents.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
following posts :— 

HOUSE SURGEON (B2). The salary is at the rate of £175 p.a., 
with full residential allowances. R and W practitioners holding 
A posts may apply, when the appointment will be limited to 


6 months. 

HOUSE SURGEON (A). The salary is at the rate of £150 p.a., 
with full residential allowances. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 4 months. 

Applications to : JoHn GrBson, Superintendent and Secretary. 

Royal Infirmary, Preston. _ 

CLAYTON HOSPITAL, Wakefield. Consiltant Surgeon required, 
full time. Must hold higher surgical qualification. Salary 
Kight Hundred (£800) p.a., plus private consultant work. 
Temporary war-time appointment according to B.M.A. require- 
ments. Applications to be submitted by sist December. 


Further information may be obtained from the Secretary- 
Superintendent, Clayton Hospital, Wakcfield, Yorkshire. 


BEDFORDSHIRE COUNTY COUNCIL, County Sanatorium, 
MOGERHANGER PARK, NEAR BEDFORD. Applications are invited 
from registered medical practitioners who are exempt from 
military service, for the temporary combined post of RESIDENT 
MEDICAL OFFICER and ASSISTANT SCHOOL MEDICAL OFFICER. The 
officer appointed will be required to reside at the Sanatorium, 
and recent experience inthe treatment of pulmonary tuberculosis, 
including collapse therapy, is essential. The officer appointed 
will be required to assist in the medical inspection of school 
children in the County. Salary £450 per annum plus residential 
emolume nts, together with a travelling allowance in accordance 
with the County Council’s scale. 

Full particulars can be obtained from the County Medica 
Officer, Shire Hall, Bedford. Applications endorsed ‘“‘ Resident 
Medical Officer—County Sanatorium ”’ should be sent to the 
undersigned not later than 24th December, 1943. 

J. B. GrRawaM, Clerk of the County Council. 

Shire Hall, Bedford, 2nd December, 1943. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners for the Ey of HOUSE SURGEON (A), vacant Ist 
January, 1944. lary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
also apply, when ‘appoiritment will be for 6 months. 

to: ARTHUR Moors; Secretary-Superintendent. 

November, 1943. . 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B2), vacant immediately The salary is at the 
rate of £225 p.a., with full residential emoluments. The person 
appointed may be called upon to act as Resident Surgical 
Officer in the temporary absence of that officer. R_ practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
LEIGH INFIRMARY, LANCS. (General Hospita!—86 Beds). 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGFON (A), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months ; otherwise not exceeding on¢ 
year. Applications from friendly alien practitioners are also 
invited. 

Applications, stating age and accompanied by copies of thre¢ 
testimonials, to be addresred to-- 

B. R, Carrer, Secretary-Superintendent. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 


RESIDENT HOUSE SURGEON (B2), vacant Ist January, 1944 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 


apply, when appointment will be limited to 6 months, other- 
wise it may be extended for a further period 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— ; 

A. STANLEY Brunt, General Superintendent and Secretary 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liverpoo!,20. 
GENERAL HOUSE SURGEON (A). Applications are invited from 
registered medicel practitioners, Male and Female, for the above 
appointment. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Naticnal Service Acts may 
also apply, when appointment will be for a period of 6 menths ; 
otherwise with possibility of extension 

Applications, with copies of recent 
sent to: A. J. Cooper, Superintendent a 
ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for 6 months for the 
following posts : 

FIRST HOUSE SURGEON (B2). Salary 
tioners who now hold A posts may apply 
24th January, 1944 oy 

CASUALTY OFFICER (A). Salary £150 p.a. Practitioners 
within 3 months of qualification and liaNle under the National 
Service Acts may apply. Commencing duty Ist January, 1944 

Both appointments include full residential emoluments. 

Applications, stating age, qualifications with dates, nationality , 
and present posts, and accompanied by 3 recent testimonials. 
should be sent to: A. MIDGLEY, Secretary 

11th December, 1943. 

CITY OF PLYMOUTH. Mount Gold Hospital. (200 Beds.) 
Applications are invited from registered medica] practitioners. 
Male and #emale, for the post of RESIDENT SURGICAL OFFICER 
(B1), vacant during February, 1944. Applicants should have 
held house appointments and had some experience of ortho- 
peedic and fracture work. The duties are mainly in the ortho- 
peedic and E.M.S. sections of the Hospital, but may include 
some duties in the pulmonary tuberculosis wards. Suitably 
ualified R and W practitioners holding B2 appointments, alse 
practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. The appointment is for 1 year, but terminable 
at any time by 1 month’s netice on either side. Salary is at the 
rate of £300 p.a., and full residential emoluments. Married 
quarters are not provided : 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, should be sent as soon 
as possible to: T. Perrson, Medical Officer of Health 

Seven Trees, Lipson-road, Plymouth 


testimonials, should be 


£200 p.a practi- 
Commencing duty 
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NORTHUMBERLAND COUNTY COUNCIL. Heaith 
DEPARTMENT. Applications are invited for the following appoint 
ments in the Council’s Bacteriological Laboratory. Both 
appointments will, in the first instance, be made on a temporary 
basis and subject to 3 months’ notice on either side, but there 
9 the possibility of conversion to permanencies at the end of 

war. 

ASSISTANT BACTERIOLOGIST. Salary £500 p.a., rising by 
annual increments of £25 to £700, prof wat bonus amounting at 
present to £33 1fs. p.a. Some experience of routine diagnostic 
bacteriology and serology is desirable. 

ASSISTANT LABORATORY TECHNICIAN. Salary £210 p.a., rising 
by annual increments of £20 to £300, plus war bonus amounting 
at present to £45 10s. p.a. 

ference will be giv en to candidates poling the certificate 
in bacteriology of the I.M.L.T., and for a suitably experienced 
candidate a commencing salary’ at an intermediate point on the 
scale would be considered. 

Applications shonkd be sent not later than 28th December, 
1943, J. B. County Officer. 

County Hall, Newcastle upon Tyne, 1. 


Public 


NORTHUMBERLAND. < COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM. (184 Beds.) pppitestions are invited 
from registered medical practitioners, Ma Female, for the 


appointment of RESIDENT MEDICAL OFFICER (B2). The sa 
will be at the rate of £350 p.a., together with cost-of-livi ane. 
Full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise renewable for a further 6 months.- 

Applications, stating age, qualifications, and experience, to be 
sent not later than 28th December, 1943, to— 

JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 
GENERAL HOSPITAL, NOTTINGHAM (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANSSTHETIST (B1 
vacant shortly. The salary is at the rate of £300 p.a. with ful 
residential emoluments. uitably a pm R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and sees by the R.A.M.C,, may apply. 

HENRY M. STANLEY, House Governor ‘and Secretary. 

GENERAL | HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out- -patient Department. 
Applications are invited from registered medical erent 
‘ e and Female, for the appointment of HOUSE SURGEON (A) 
for the above department. Salary at the rate of £200 r 
annum, with full residential emolu its. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 


period of six months. 
d to the _eaeneiennd. stating 


Applications to be addresse age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governorand Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 


and Female, for the appointment of —, CASUALTY 
OFFICER AND HOUSE SURGEON (A), now vacant. S poet intment 
is for 6 months. Salary at the rate of £175 p.a., with full resi- 


dential emoluments. Practitioners within 3 months of 

tion oni liable under the National Service Acts may. apply. 

Applications, stati age, qualifications, natio ty, 

copies of 3 recent test: monials, to the Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Appointment 
of HOUSE PHYSICIAN(A). Applications are invited from registered 
medical practitioners, Male and Female, for the above appoint- 
ment, vacant immediately. The appointment is for 6 months. 
Salary at the rate of £150 p.a., plus €20 p.a. cost-of-living bonus, 
with full residential emoluments. tioners within 3 
~_— of een and liable under the National Service 

cts may also apply. 

stating age, qualifications with dates, 
nationality, and accom panied copies of 3 recent testimo 
should be addressed iouenedionel y to— 

. CEcIL HILL, House Governor and Secretary. 

ANCOATS HOSPITAL, Manchester, 4. Applicatio is are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), 3 vacancies, which will 
occur towards the end of January next. The appointments 
are for 6 months. Salary at the rate of £120 p.a., with full 
residential emoluments. 

Applications, accom 
to be forwarded on o¥ 


and 


ed by copies of 3 recent. testimonials, 
ore 31st December to— 
HERBERT J. _DAFFORNE, 
General Superint t and S tary. 
COUNTY OF AYR. Appiications are invited from Women 
medical practitioners for a temporary appointment as ASSISTANT 
SCHOOL AND CHILD WELFARE MEDICAL OFFICER. Salary will be 
at the rate of £500 p.a. W practitioners who have been qualified 
for more than 3 months must have obtained the sanction of the 
Scottish Central Medical War Committee to their application. 
Applications, which should be accompanied by copies of 3 
recent testimonials, should reach the undersigned on or before 
25th December. A Diploma in Public Health is desirable but 
not essential. C. BIGNOLD, County Medical Officer. 
County Buildings, Ayr, 2nd December 
THE BOLTON ROYAL INFIRMARY, Lancashire. 
Two vacancies occur for HOUSE SURGEONS (A). 


(245 Beds.) 
Applications 


are invited from registered medical practitioners, Male and | 
Female, including practitioners within 3 months of qualification j 


and liable under the National Service Acts, 
-ment will be for a period of 6 months. Salary £175 p.a., with 
full residential emoluments. 
Applications, stating age, nationality, and experience, together 
with copies of testimonials, should be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 


when each appoint- 


ae COUNTY COUNCIL. Public Health Departrient. 

ST. HELIER COUNTY HOSPIPAL (862 Beds), CARSHALTON. Applica- 
tions are invited for the undermentioned appointment to the 
Department (98 Beds, to be 
RESIDENT AND GYNAICOLOGI 


OBSTETRICIAN st. Candidates 
should have had wide and varied obstetrical and logical 
experience. The war-time salary is £800 p.a., plus full fae me 
dential emoluments valued at £125 p.a. The person ap 
will be in clinical charge of approximately two-thirds of an 
in the unit, subject to the supervision of the Medical Superin- 
tendent, and will be available for consultation as required in the 
remaining part of the unit. Candidates must hold the 
M.R.C.0.G. and should preferably hold another higher surgical 
qualification also. 

Applications, and experience, and copies 
of testimonials, should be sent to the County M edical ‘Omver. 
County Hall, 1, Kingston-on-Thames, by 22nd Soasnthen.. 
SURREY COUNTY COUNCIL. Public Health 
KINGSTON COUNTY HOSPITAL, Wolverton-avenue, KINGSTON -ON- 
THAMES. Applications are invited for the appointment of 
RESIDENT ASSISTANT OBSTETRICIAN (B1). Applicants must have 
held an obstetric house appointment. ry grade £350-£25-— 
£450 p.a., plus emoluments valued at £125 p.a. The tenure of 
the appointment is for the further duration of the war, rete gd 
to 1 month’s notice on either side. Suitably qualified d W 

olding B1 and rejected by the R. L., pply 
wee to the Medical by December 


COUNTY ‘BOROUGH OF BRIGHTON. 
MEDICAL OFFICER (Civil Defence). Applications are invited for 
the above appointment from registered medical practitioners 
(Male), at a salary of £600, p.a., plus a war bonus of £25 p.a. and 
free petrol and motor-car mileage allowance in accordance with 
Home Security Circular 227/1941. Approval to the appoint- 
ment has cee obtained from the Ministry of Health. 
Applications must be made on the official form which may 
be obtained, on receipt of a stamped addressed envelope, from 
the undersigned, and should be returned (endorsed “ Assistant 
Medical Officer ’’) not later than Saturday, Ist January, 1944. 
Canvassing, either directly or bar ar ig will be a disquali- 
fication. REW, Town Clerk. 
Town Hall, Brighton, 1, 8th December, 1943 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). The salary is at the rate of £270 
pe. Loge sther with full residential emoluments. In addition to 
ospita. t duties the successful candidate may be required to 
undertake relief or holiday duties for other whole-time members 
of the Ang es gy Medical Staff. The General Hospital contains 
353 Beds and is a training school for nurses. The appointment 
is subject to the rules and nlations of the Middlesbrough 
Corporation and the successful candidate will be required to 
pass satisfactorily a medical examination. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise for 12 months. ‘ 
Applications, stating age, qualifications, nationality, and 
particulars of present appointment and experience, accompanied 
by copies of 3 recent testimonials, to be sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, not later 


than Tuesday, ‘ 2ist December, 1 

PRESTON KITCHEN, Town Clerk. 

__ Municipal Buildings, Middlesbrough, 29th November, 1943. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical monet 
tioners, Male or Female, for the st of HOUSE SURGEON ( 
Salary at the rate of £1 50 p.a., with full residential emolumen 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with 
nationality, should be sent as soon as possible to— 
GORDON 8. STURTRIDGE, Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and 
E.N.T.), vacant now. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa) Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, es: 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and Howse Governor. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Make or Female) for the post of CASUALTY HOUSE SURGEON (A), 
vacant end of January next. The salary attached to the post 
is £150 p.a., with full residential emoluments. The Casualty 
House Surgeon also acts as House Surgeon to the Orthopedic 
Department and the Fracture Clinic. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months ; otherwire for at least 6 months. 

Applications should be sent to the Secretary-Superintendent. 


Temporary Assistant 


dates, and 


MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Applications 
are invited from registered medical practitioners, Maleor Female, 
for the appointment of SENIOR HOUSE SURGEON (B2). §S ry 
£175 p.a. with full residential emoluments. R and pract 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 
Applications should be sent immediately to— 
The Superintendent, General Infirmary, Macclesfield. 
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NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ments of GENERAL HOUSE SURGEON (A) and HOUSE SURGEON (A) 
to the Orthopedic Department. Salary is at the rate of £170 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
apply, when appointments will be for a period 
of 6 months. 


a £300 p.a., with board, residence and laundry. Rand W 
Be limited to 6 months, otherwise may be extended 


ality, present post, and accompanied by copies of 3 recent 
testimonials, d be sent without delay to— 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospitat 
Spetentions are invited from registered medical practitioners, 
ale and Female, for the vacant appointment of HOUSE SUR- 
GEON (B2). lary at the rate of £150 p.a., with full residential 
emoluments, in respect of first 6 months and, on renewal of 
appointment, £200 p.a. for the second 6 months. R and W 
practitioners holding A posts may also apply, when appoint: 
ment will be limited to 6 months; otherwise for 6 months with 
option of renewing for a further 6 months. 

St. Chad’s Hospital contains 147 Beds, and the cases treated 
include general medical, acute surgical, and maternity patients. 
. It is staffed by the Honorary Consultants of the Birmingham 
Teaching Hospitals. 

Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birming- 
ham, 16, to whom applications, endorsed ‘‘ House Surgeon ’’ and 
accompanied by copies of § recent testimonials, must be 
delivered not later than 24th December, 1943 

vassing, directly or indirectly, will 4 
FRANK CHAPMAN, Town Clerk. 
_ Council House, Smethwick, 9th December, 1943. 


WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited immediately from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), 2 vacancies. The appointments are for 6 months. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, 
should be accompanied by copies of recent testimonials and sent 
to the Medical Superintendent. 


ESSEX COUNTY COUNCIL. Revised advertisement. Essex 
COUNTY COUNCIL HOSPITAL, BLACK NOTLEY, near BRAINTREE. 
SECOND ASSISTANT MEDICAL OFFICER (B11). Applications are 
invited from registered medical practitioners for appointment as 
Second Assistant Medical Officer at the Essex County Council 
Hospital, Black Notiey, near Braintree. Duties will include 
assisting in the supervision of approximately 170 patients 
suffering from non-pulmonary tubercalosis. Suitably qualified 
practitioners, including R and W practitioners holding B2 
appointments, are invited to apply. Applications will not be 
considered from R practitioners who are holders of B1 posts 
unless they have been rejected by the R.A.M.C. Salary at the 
rate of £350 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £425 a year, together with the usual 
emoluments valued at £160 p.a. Appointment limited to 4 years. 
Successful applicant will be required to pass a medical examina- 
tion and contribute to the Council’s Superannuation Fund. 
The appointment will be subject to the Council’s Sick Pay Rules 
and Regulations, a copy of which will be forwarded on applica- 
tion, and the Council’s Standing Orders. 

Applications on the prescribed form, obtainable from the 
undersigned, accompanied by copies of not more than 3 recent 
testimonials, which will not be#eturned, should be addressed to 
me and delivered at the County Hall, Chelmsford, not later 
than 3rd January, 1944. Canvassing, either directly or 
indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford. , 

BRISTOL ROYAL HOSPITAL. Incorporating the 
BRISTOL ROYAL INFIRMARY AND BRISTOL GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for 6 (A) resident appointments. Salary in each case at the 
rate of £80 p.a. 
paid in each case with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for 6 months. 

; Applications to be made on application forms to be obtained 
rom— 

Evus C. SMITH, F.C.1.s., Secretary and House Governor. 
Bristol Royal Infirmary. 

DEVON COUNTY COUNCIL. Hawk s ium. 
ASSISTANT MEDICAL OFFICER (B1). Applications are invited 
from registered medical practitioners (Male and Female). 
Suitably qualified R and W practitioners holding B2 appoint- 
ments; also R practitioners now holding B1 posts and rejected 
by the R.A.M.C. may apply. The appointment is limited to 1 
year. Previous experience in tuberculosis is desirable but 
not necessary. The Sanatorium has 160 Beds and deals with all 
RA oy of tuberculosis, except orthopedic. Salary at the rate of 


50 a year, with full residential emoluments. 
Forms of application may be obtained from Dr. L. Meredith 
A. J. 


Exeter. 
WITHYCOMBE, Clerk of the Council. 


War bonus at the rate of £20 p.a. will also be- 


HORTON GENERAL HOSPITAL, Banbury, Oxon. 
Applications are invited from registered medical practitioner- 
for the following posts :— 
SENIOR HOUSE SURGEON (B2) at £180 p.a. 
tioners holding A posts may a 
be limited to 6 months. 
,, JUNIOR HOUSE SURGEON (A) at £150 p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months, he posts are resident. Male or Female. 
Applications to : RicHaRD H. Prescorr, Secretary and House 
Governor. 
BEDFORD COUNTY HOSPITAL. Applications are 


R and W practi- 
so apply, when appointment will 


for the appointment of 4 HOUSE SURGEON (B2), vacant imme - 
diately. mae is at the rate of £190 p.a., with full residential 
emoluments. t and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
_ Applications to the Secretary. 
CLATTERBRIDGE (COUNTY) GENERAL HOSPITAL, Bebington, 
WIRRAL. Applications are invited for the post of RESIDEN1 
ANASSTHETIST (B1). Salary £350 by £25 to £150. Preference 
will be given to candidates holding the D.A. Suitably qualified 
R and W practitioners now holding B2 appointments, also R 
practitioners holding Bl appointments and rejected by the 
-A.M.C, may apply. 
Apply, stating qualifications, and 2 
undersigned by the 3lst December. 
IAN MACKAY, County Medical Officer of Health. 
24, Nicholas-street, Chester. 
GLASGOW ROYAL INFIRMARY. Applications are 
invited from registered medical practitioners for the post of 
SECOND ASSISTANT (B1) to the Orthopedic Department. Salary 
£350 p.a., non-resident. Duties to commence on Ist February, 
1944. R practitioners holding A or B2 posts and rejected by 
the R.A.M.C. and obtained the sanction of the Scottish Central 
Medical War Committee, may also apply. 
Applications, with 3 relative testimonials, to be lodged with 
the undersigned. No canvassing. 
R. Morrison Smira, C.A., F.H.A., Secretary and Cashier. 
Glasgow Royal Infirmary. 
__ Office: 135, Buchanan-street, Glasgow, C.1. 
STATE MENTAL INSTITUTION, Rampton, Retford, Notts- 
MEDICAL LOCUM. TENENS required for few weeks—9 guineas 
weekly, with board and accommodation free 
Apply immediately to the Medical Superintendent “ 
Assistant Lady Doctor (Resident) wanted for Private Mental Home 
few miles London. Psychiatric experience essential. Salary 
0.—Address, No. 364, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Male Outdoor Assi: with definite View required immediately. 
British. Midland town. Good-class mixed practice, work light. 
Furnished house can be obtained. Must drive and provide own 
car. Salary £750 for good man.—Address, No. 367, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Male and Femaie, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
Excellent General Practice in Hampshire. Lady Assistant wanted 
immediately by woman M.B., M.R.C.P. Live in gr out as 
desired. Salary by arrangement.—Address, No. 369, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Young Lady (discharged WRNS) seeks post Secretary-Receptionist, 
preferably West End. Part time or short hours.—Write, 
Box 979, REYNELLS, 44, Chancery-lane, W.C.2 
uations porte, Over 25 years’ experience.— 
Soncuurst & RicKaRD, Valuers and Surveyors, Guildbal 
Chambers, Exeter. 
Old-established General Practice and Pane! (approximately 1000 
in Mayfair for Sale. Death vacancy. Practice at present being 
carried on pending disposal—Apply: Box P, 6/8, Sackville- 
For Sale in West of England city. Freehold Nursing Home in good 
residential district. Accommodation for about 12 patients 
Purchaser would be asked to purchase premises, equipment (at 
valuation), and goodwill. Average profit over last 6 years 
£680 p.a. Present proprietors (State Registered Nurses) giving 
up owing to illness.—Enquiries to: REED & REED, Solicitors, 
Bridgwater, Som. 
Medical Practices and Partnerships for disposal, also Dental 
Practices and Nursing Homes. *All classes of Insurance trans- 
acted.— Write, A. SHaw, Medical Agent, Premier Buildings, 
88, Church-street, Liverpool, 1 
Mixed Practice wanted; good Panel preferred; Death Vacancy 
considered. Full details: Address, No. 368, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Financial Assistance can be arranged for the purchase of Medica/ 
stices and Partnerships.— Write, A. SHaw, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool. 1. 
May we send specimen of COMPARATOR STETHOSCOPE for 


testimonials, to the 


clinical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 
Harley Street and District.—A ber of Hieat C {ti 


ROOMS are available for full and part-time use at moderate rents, 

Particulars on application. ELaoop & Co., 1, Bentinck-street, 

Welbeck-street, W.1. Welbeck 8974. 

Radium: You can hire up to 100 mgms. of radium element made 

up to any required specification, for the moderate fee of £5 5s., 

from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 


Applications to be addressed to— 
_____¥RanK House Governor and Secretary. 
WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 Beds.) 
Applications are invited from regiatered medica] practitioners 
for the appointment of HOUSE SURGEON (B2) now vacant 
ne | 
| 
| 
| 
| 
| 
| 
| lll 


THE LANCET GENERAL ADVERTISER 18, 1043 


Jt 


original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the 
circulation during infectious diseases 
(influenza, pneumonia, etc.). SS 
Wide margin of safety (1-15 c.cm.) 
Ampoules of 1.7 and 5.5 c.cm. 

Liquid in bottles of 15 and 100 c.cmy, 
double salt of Coramine 
sulphocyanate, potent respiratt 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 

Tablets in tubes of 20. 


analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 

Tablets in bottles of 15 and roo. 


analgesic and antipruritic ointment contain- 
ing one per cent Nupercaine producing 
prompt and prolonged relief from pain and 
irritation in chaps, chilblains, haemorrhoids 
and pruritus. 

Tubes of I oz. 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of 100. 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


LIMITED 


THE LABORATORIES. HORSHAM, SUSSEX. 


Aso Telephone : HORSHAM 1234 Telegrams : CIBALABS, HORSHAM 
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